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Phrenicotomy, or simple division of the phrenic nerve 
in the cervical region, was first suggested by Steurtz 
for lower lobe tuberculosis in 1911, but little interest 
was manifested in the therapy of this procedure till 
Goetze! and Felix? reported (early in 1922) the 
results of their extensive research work on phreni- 
cotomy. The latter authorities showed that the hemi- 
diaphragm does not remain completely paralyzed 
after simple section of the phrenic nerve in from 25 to 
30 per cent of cases, owing to failure of interception of 
an accessory phrenic nerve which joins the main nerve 
below the first rib, and each devised a “radical 
phrenicotomy,” which would also interrupt this acces- 
sory nerve, as well as any connecting cervical sym- 
pathetic fibers of the phrenic nerve, with resultant 
permanent paralysis of half the diaphragm. 

Goetze isolates the phrenic nerve in the neck down 
to the inferior cervical ganglion, where he removes 
about a 2 cm. section, and resects a similar segment of 
the accessory phrenic nerve, which he identifies anterior 
to the fifth cervical nerve root. 

The “phrenicus exeresis” operation of Felix is a 
little more radical but the more popular and commonly 
performed procedure in phrenicotomy. It consists in 
an avulsion of the cervical and upper thoracic portion 
of the nerve (beyond the accessory phrenic junction) 
by very slowly twisting out the nerve around forceps. 
Alexander *® states that one may feel reasonably con- 
fident with a 12 cm. phrenic avulsion of breaking the 
connection between the main and accessory nerves, 
which occurs about 7 cm. below the first rib. 

The result of operation is an atonic complete paraly- 
sis of half the diaphragm, which rises into the thorax 
and becomes immobile; but the height of the ascent is 
largely dependent on the amount of diaphragmatic 
pleural adhesions, and to a lesser extent on the degree 
of basal pulmonary fibrosis. The diaphragm rises from 
2 to 4 cm. after simple phrenicotomy, but motion 
returns in the large majority within three months. 
Felix found the average differences in height between 
the two sides of the diaphragm after radical exeresis 
to be 7 cm. at the end of inspiration and 3 cm. at expira- 
tion. (The diaphragm is normally 2 cm. higher on the 


* From the Fitzsimons General Hospital. 
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right side.) Goetze states that the permanently par- 
alyzed diaphragm may continue to rise into the chest 
as long as six months after operation, as the result of 
increasing atrophy together-with the differences between 
the intra-abdominal and the pleural pressure. 

German observers report that the lung volume in 
favorable cases is not infrequently reduced from one 
quarter to one third by radical phrenicotomy. This, 
with the curtailment of diaphragmatic activity, causes 
a certain degree of pulmonary relaxation and asso- 
ciated rest. 

Phrenicotomy is a minor and relatively simple pro- 
cedure easily performed under local anesthesia. An 
oblique incision, about 5 cm. long, along the posterior 
border of the sternomastoid, with its midpoint 5 cm. 
above the clavicle, is usually employed. (Alexander 
advises a 6 cm. transverse incision extending laterally 
from this muscle 6 cm. above the clavicle as being 
equally satisfactory and leaving much less scar.) One 
then passes through a small area, containing a little fat 
and occasionally a lymph node, laterally between the 
sternomastoid and scalenus anticus muscles. The nerve 
is identified running slightly oblique and internal in the 
fascial investment on the anterior surface of the 
scalenus anticus muscle; it is then freed from the fascia 
after procaine injection and infiltration about the third, 
fourth and fifth cervical roots, and slowly avulsed for 
at least 12 cm. 

Hemorrhage from the thorax along the phrenic tract 
due to injury of the phrenic vessels, and from trauma 
to the cervical arteries or veins, section of the vagus 
nerve by mistake, and air embolism (Sauerbruch *) are 
complications reported after nerve exeresis, but such 
accidents are relatively infrequent. Hemoptysis occurs 
occasionally. Brunner thinks this is probably due to 
the passive congestion that follows the rise of the dia- 
phragm with pulmonary relaxation, while others believe 
it results from the tugging of an adherent nerve on 
tuberculous lesions during extraction. I have observed 
hemoptysis after two of our nerve extractions without 
other symptoms which persisted for several days. 

Cardjge 4nd respiratory disturbances manifested by 
rapid (or slow), weak pulse and cardiac pain with 
dyspnea are not uncommon during extraction of the 
nerve, especially in far advanced cases with extensive 
pleural adhesions ; if any of these symptoms reach any 
degree of severity, Felix warns against completion of 
the extraction, and advises in such patients, as well as 
those with cardiac disease, the removal of only a short 
section of the nerve. Alexander suggests in these cases, 
and also when the nerve breaks before the desired 
segment is avulsed, that the accessory phrenic be sec- 
tioned on the fifth cervical root (Goetze). Dyspnea is 
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uncommon after phrenicotomy except in far advanced 
cases, although such may occur to a slight degree on 
exertion for a short time. 

Clinically, phrenicotomy effects a reduction of cough 
and sputum with improvement of the general condition, 
directly dependent on the location of lesions and the 
extent of pulmonary involvement; the quantity of 
sputum is frequently increased, however, for several 


Fig. 1 (case 1).—Appearance before and three months after operation. 


days after operation. Patients usually state that cough- 
ing is more productive and the sputum raised much 
more easily than before nerve extraction, which is 
explained by the relaxed diaphragm permitting the 
abdominal muscles to empty secretions more forcibly 
and completely from the lower portion of the lung in 
coughing. 

Phrenicotomy is a valuable measure in many cases 
of pulmonary tuberculosis; the disease should prefer- 
ably be chiefly unilateral, with the maximum lesions 
predominating in the lower portion of the lung. The 
procedure, however, throws slight, if any additional 
work on the opposite lung ordinarily, and does not 
therefore exact the comparative freedom of contra- 
lateral active lesions that is required for the per- 
formance of extrapleural thoracoplasty or artificial 
pneumothorax ; it is advocated in pulmonary tubercu- 
losis under the following conditions: 

1. For early cases that are not making satisfactory 
progress under modern sanatorium treatment, and 
whose disease will probably not become arrested by a 
continuation of such a regimen, the extensive use of 
radical phrenicotomy was suggested by John Alexander 
in 1924. He logically reasons from the decidedly 
favorable results obtained in advanced phthisis that the 
improvement following phrenicotomy will often weigh 
the balance in favor of health with progression to clini- 
cal cure in many unfavorable early cases. 

2. For acute, febrile, predominantly caseous types, 

even with considerable activity in the other lung, which 
contraindicates thoracoplasty, and artificial pneumo- 
thorax is impossible on account of adhesions. 
_ 3. For chronic types of the disease, (a) when adhe- 
sions prevent pneumothorax and the patient’s condition 
does not warrant thoracoplasty, and (b) when the 
lesions are chiefly unilateral, with maximum involve- 
ment basal, which commonly progress to cavitation. 

4. For advanced cases when no contraindication 
exists to artificial pneumothorax or thoracoplasty, 
phrenicotomy is preferred by Goetze, which obviates the 
dangers incident to the two former procedures. He 
reports 50 per cent of cases improved, with many 
clinical cures from phrenicotomy alone. 


5. As a supplementary measure to artificial pneumo- 
thorax. The advantages of phrenicotomy to this 
therapy are: Pleural effusions are smaller and fewer ; 
the interval between refills is lengthened ; the pulmonary 
compression and rest are more uniform, owing to loss 
of the pumping action of the diaphragm in respiration, 
and the danger of reactivation of the disease after com- 
pletion of pneumothorax therapy, as well as in those 
who prematurely abandon pneumothorax, is materially 
lessened. Phrenicotomy is also advocated to relieve 
the distressing irritative cough not infrequently present 
in pneumothorax due to the pull of adhesions about 
the diaphragm, and for persistent hemoptysis, which 
pneumothorax fails to stop because of basal adhesions. 

Opinion is divided as to whether phrenicotomy 
should precede artificial pneumothorax or be per- 
formed shortly after the latter therapy is beguri. I 
have not observed any added advantages between these 
two methods, but believe that the operation should be 
performed early in this treatment. Some German 
clinics recommend phrenicotomy in conjunction with 
every complete, and even satisfactory, pneumothorax. 

As a supplementary procedure to extrapleural 
thoracoplasty. Its advantages preliminary to surgical 
collapse are: (1) easier coughing and expectoration, 
which reduces to some extent the risk of postoperative 
aspiration; (2) gradual adjustment of the thoracic 
viscera for the consequences of thoracoplasty; (3) suf- 
ficient improvement in some advanced subjects to make 
them suitable subjects for thoracoplasty later; and 
(4) to increase the compression of an extensively 
diseased lower lobe, especially the right, which thoraco- 
plasty alone often fails to collapse adequately because 
of the liver enlargement usually present in advanced 
phthisis of any duration. 

Sauerbruch performs phrenicotomy to determine the 
status of suspicious ‘lesions in the better lung, and 
thoracoplasty after three weeks if no clinical evidence 
of activity is manifested by that time. Sauerbruch. 
Brunner and others advocate phrenicotomy with 
every thoracoplasty. 

Our experience with radical phrenicotomy in pulmo- 
nary tuberculosis is limited to sixty-two cases during 


Fig. 2 (case 2).—Appearance before and ten weeks after operation. 


the last thirteen months ; all were chronic and presented 
advanced lesions. It was performed supplementary to 
sixteen thoracoplasties and eleven artificial pneumo- 
thoraces, and as an independent procedure in thirty-five 
patients with 50 per cent improved and 10 per cent 
markedly improved. 


mm, Brunner, A.: Die chirurgische Behandlung der Lungentuberculose, 


A. M. A. 
ARCH 20, 1926 


- - 
| 
é 
ie 
‘ 
f 
% 
| 
| 


VoLuME 86 
NUMBER 12 


I quite agree with those thoracic surgeons who warn 
against the independent use of phrenicotomy as a cura- 
tive measure in advanced pulmonary tuberculosis. Our 
decidedly favorable although limited observations lead 
me to agree with Alexander’s suggestion that radical 
phrenicotomy will cure some early patients with chiefly 
unilateral lesions, who fail to improve under sana- 
torium regimen alone. We have not yet been able to 


Fig. 3 (case 3).—Appearance before and fourteen weeks after operation. 


confirm this opinion clinically because early cases 
of pulmonary tuberculosis are rarely admitted to 
Fitzsimons Hospital. 

In our experience, radical phrenicotomy is especially 
advantageous in conjunction with artificial pneumo- 
thorax and extrapleural thoracoplasty, and is the pri- 
marily indicated surgical procedure in unilateral 
phthisis with predominantly basal lesions. 

The following three cases illustrate the favorable 
influence of phrenicotomy even in advanced pulmonary 
tuberculosis : 


Case 1—A man, aged 23, who had had tuberculosis two 
years, had active lesions in all lobes of both lungs (slight 
in the left) with confluent caseofibrous lesions and a 3 by 
5 cm. cavity in the right lower lobe. There was considerable 
cough, with one cup of sputum daily. July 1, 1925, a right 
phrenicotomy was done (15 cm. of nerve extracted). The 
cavity at the right base has nearly healed; there is slight 
cough, chiefly in the morning, with little sputum; 6 pounds 
(2.7 Kg.) gain in weight, and improvement has been marked. 
The patient left the hospital early in November against advice. 

Case 2.—A woman, aged 30, who had had tuberculosis five 
years, had active lesions in all lobes of both lungs (the left 
slight and discrete), with considerable fibrosis above the second 
ribs, and a 2.5 cm. cavity at the third interspace near the right 
hilum, with confluent caseofibrous lesions of the right lower 
lobe. There were pleurai adhesions at both bases. There was 
a moderate cough with daily sputum not exceeding 30 cc.; also 
tuberculosis of the left wrist. Pneumothorax was unsuccess- 
ful. June 18, 1925, a 15 cm. right phrenic extraction was done 
(transverse incision). Marked improvement resulted. Sputum 
is scant, and there is often no cough or expectoration for 
several days at a time. The patient has gained 7 pounds 
(3.2 Kg.) and her appetite is excellent. Roentgen-ray exami- 
nation shows definite improvement at the right base; 
thoracoplasty will be performed if it does not continue. 

Case 3.—A man, aged 49, who had had tuberculosis sixteen 
years, had active lesions of all lobes of both lungs (the left 
nodose, with considerable fibrosis), a cavity in the right apex 
with recent extension, and multiple small cavities at the right 
base. There was considerable cough and expectoration with 
high temperature and loss of weight recently due to extension 
into the right lower lobe. The daily sputum was one cup 
before a flare-up. Aug. 29, 1925, right phrenicotomy was done 
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(16 cm. of phrenic nerve extraction) before a contemplated 
thoracoplasty, which has been our routine since last summer. 
The improvement in this case has been truly remarkable; the 
patient refused thoracoplasty. Roentgen-ray examination four- 
teen weeks after the phrenicotomy showed the cavity in the 
right apex 50 per cent smaller, increased fibrosis throughout 
the right lung, and the lesions of the lower lobe fibrous, with 
no perifocal reaction. The cough is now slight and the sputum 
barely covers the bottom of the cup. The appetite is excellent. 
The patient has gained 20 pounds (9 Kg.). He gained 
17 pounds (8 Kg.) the first three weeks, and says that he. 
feels stronger and better than he has for ten years. 


A METHOD OF PALPATING THE 
LOBES OF THE THYROID. 


FRANK H. LAHEY, M.D. 
BOSTON 


The method of palpating the thyroid lobes presented 
here was developed by me and is based on the following 
facts: 

The thyroid gland is fixed only at one point, its 
attachment to the trachea at its isthmus, Its lateral 
lobes are freely movable, so much so that when lifted 
from their beds by the finger inserted behind them," 
they may be almost completely inverted. In this posi- 


Fig. 1.—Method of dislocating the thyroid cartilage ~~ of grasping 
the thyroid with the fingers behind and the thumb in fron 


tion, as I have many times demonstrated, the only fixed 
attachment of the gland is at the isthmus, the two 
lateral lobes hanging free as thick wings of thyroid 
tissue. 

The usual anterior palpation of the thyroid gives 
information only as to its anterior surface, and when 


1. Lahey, F. H.: Technic of Thyroidectomy, Surg., Gynec. & Obst. 
36: 825 Clone) 1923. 
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the lateral fobes are small, one may not be able to 
palpate them at all, as they sink back into their pockets 
beside the trachea and esophagus. The usual methods 
of palpation give little information as to variation in 
the consistency of the lobe, as to the posterior surface 
of the lobe, as to the portion containing small adenomas, 
and, particularly in moderate sized and deep lying lobes, 
as to the thickness and therefore the size of the lobe in 
relation to normal. 

This method consists first in elevating the patient’s 
chin, as shown in Figure 1, thus throwing the larynx 
and trachea forward. With this forward dislocation 
of the trachea comes the attached isthmus of the 
thyroid, resulting also in an increased prominence of 
the lateral lobes. The effectiveness of this maneuver 
in throwing the thyroid forward is readily demonstrable 
during an operation on the thyroid with the neck 
thrown forward, by means of the so-called goiter bars 
on operating tables designed especially for goiter opera- 
tions.?. The lack of this forward projection of the gland 
can most readily be appreciated if one attempts to 
operate on a thyroid gland with the chin unextended 
and the neck not thrown forward. 


Isthmus thyroid gland 
R lobe of thyroid displaced from its bed 
Sternocleidomastad M. 


mL. 

Fig. 2.—Diagrammatic cross section, showing dislocation of the trachea 
and the right thyroid lobe, the fingers behind the dislocated lobe and the 
thumb in front, with the lobe grasped between the two. Most lobes may 

palpated as completely as demonstrated here. 


With the neck in this forward position, the chin is 
rotated slightly toward the side on which the lobe of 
the thyroid is to be palpated, relaxing thus the sterno- 
mastoid on that side and permitting the examining 
fingers to press deeply in behind it, as will be described 
later. 

As is well demonstrated by the illustrations and 
diagrammatic cross-section drawing, the original and 
valuable portion of the method consists in placing the 
ball of the thumb against the lower lateral portion of 
the thyroid cartilage and the upper ring or two of the 
trachea. The trachea is then dislocated laterally, as 
far .as possible without causing choking. By this 
maneuver the lobe of the thyroid on the side opposite 
the pressing thumb is moved outward, together with 
the dislocated larynx and trachea, and is made promi- 
nent on that side of the neck. The fingers of the hand 
opposite that of the one whose thumb is making coun- 


2. An illustration of goiter position is presented by Kise L. F 


The 
Technic of Anesthesia for Thyroid Operations, Surg. Clin. N. Am. 4% 
1379 (Dec.) 1924. 
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terpressure now press deeply inward behind the 
sternomastoid and behind the thyroid lobe, and the 
thumb of that hand is brought over the anterior surface 
of the gland anterior to the sternomastoid. The dis- 
located lobe may then be palpated between the two. 
If any difficulty is experienced in distinguishing that 
the structure grasped between the fingers and the thumb 
actually is thyroid, the patient may be requested to 
swallow, when the lobe will be felt to fall and rise 
between the thumb and fingers of the examining hand, 
giving information not only as to its thickness and 
consistency but also as to its upper and lower limits. 
The fingers then being oriented as to the location of the 
lobe, greater dislocation of the thyroid cartilage and 
trachea by increased counterpressure may be made 
and, if necessary, a deeper grasp taken with the fingers 
and thumb on the dislocated lobe. 

The advantages of this method of palpating the 
thyroid lobe are most marked when the thyroid enlarge- 
ment is slight or doubtful, as particularly occurs in 
cases of doubtful exophthalmic goiter. It is of value 
also when one wishes to determine whether or not 
local enlargements of the thyroid are adenomatous or 
malignant in character. In such cases, with anterior 
palpation of the gland, increased pressure anteriorly 
causes the gland to slip backward away from the exam- 
ining fingers, and, with the lobe grasped between the 
thumb and fingers, the outline and consistency of the 
local tumor mass may be readily palpated. In the larger 
goiters it is of value to determine the consistency of 
the tumors, their numbers and location, and the thick- 
ness of the lobes. 

The method requires some little practice but is not 
difficult to acquire. It has been readily taught to all 
incoming members of the clinic and to many visitors. 

In making lateral pressure with the thumb, care 
should be taken to see that the pressing thumb is placed 
largely against the thyroid cartilage, for if pressure is 
made largely on the trachea, as one may demonstrate 
on himself, choking results. 

In feeling for the back of the dislocated gland, the 
fingers must be pressed in deeply well behind the sterno- 
mastoid and behind the great vessels of the neck. 

A little practice with glands that are readily palpable 
soon makes it possible to palpate on swallowing even 
those which are smaller than normal, and also the 
thyroid remnants left behind following an inadequate 
thyroidectomy, such remnants often being the cause of 
persisting hyperthyroidism. 

Orientation of the examining fingers as to the loca- 
tion of the thyroid gland by having the patient swallow 
and by grasping the moving thyroid is often the sine 
qua non of the method. 

638 Beacon Street. 


Cost of Adequate Health Service.—Adequate health service 
for an individual will cost between $10 and $75 a year, accord- 
ing to location, work and intelligence of the person and of 
the physician responsible. There is over and above this the 
burden which properly falls on the individual for his own 
health, an obligation moral or legal, voluntary or compulsory, 
to provide preventive and treatment facilities which can only 
be operated with advantage as public services. Some of 
these public services are essential to the life and happiness of 
every one and should be supplied out of the tax levy, free; 
others, while commonly bought and paid for by the well-to-do 
individually, must for the indigent, and often for the wage 
earner, be provided out of a common purse or for a nominal ° 
or minimum wholesale cost charge——Emerson, Haven: 
Hospital Social Service 13:108 (Feb.) 1926. 
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DUODENAL ULCER, WITH 
DIVERTICULUM 


REPORT OF A CASE IN A BOY, AGED THIRTEEN * 


LLOYD B. DICKEY, M.D. 
SAN FRANCISCO 


The finding of duodenal diverticula at necropsy is 
not uncommon. The clinical diagnosis, or the finding 
at operation of diverticula of the duodenum that have 
given previous clinical symptoms is rare. ‘Their 
association with ulcer of the duodenum is still more 
rare. 

Andrews,! in 1921, reviewed the literature on duo- 
denal diverticula. Although he did not discuss any 
association with ulcer, he noted the age factor, and says 
that “duodenal diverticula were acquired rather than 

congenital deformities, as they belong mostly to the 
latter part of life.” 

The association of duodenal diverticula with ulcers 
is mentioned by Perry and Shaw,? Moynihan,’ Wilkie,‘ 
Linsmayer,® Cole and Roberts,® Murchison,’ Moore,* 
Penhallow ® and Divis.’° In these instances the diver- 
ticula were prob- 
ably outpocketings 
due to perforation 
of an ulcer, cicatri- 
zation, or to some 
other condition de- 
pendent on inflam- 
matory changes. 

Diverticula’ of 
the duodenum, as- 
sociated with ulcer 
on the _ opposite 
wall, or far re- 
moved the 
site of the ulcer, are 
reported by Ritchie 
and McWhorter," 
Jones ** and Nagel.** Nagel reported three cases, two 
with duodenal ulcer, one with gastric ulcer. 

Spriggs collected records of eleven cases of diver- 
ticula occurring in the first portion of the duodenum. 
The cases of Murchison, Penhallow, Jones, and one of 
Cole and Roberts’ cases also belong to this group, 
making a total of fifteen that were found reported in 
the literature. 

The youngest patient in Linsmayer’s series was 36 
years old, in Nagel’s 33. Jones’ patient was 31, Ritchie 
and McWhorter’s 32, and Penhallow’s 28. 


Division of Pediatrics, Stanford Medical School. 
. Andre E. W.: Duodenal Diverticula, M.A A. 77: 1309- 
: 1921, 


erry, E. C., and Shaw, L. E.: On hd of the Duodenum, 
Guy’ s Hosp. Rep. 59: 171-308, 1893. 
. Moynihan, B. G. A.: Duodenal Ulcer, 1912, » pr 268-271 
Duplicature of the 


Fig. of stomach on imme- 
rong examination of barium meal in August, 


Duodenal Wall, Edinburgh M. 1. 11: 

5. Linsmayer, Heinrich: Ueber Verhandl. deutsch. 
6. and Roberts, Dudley: 
Sur Grice & 31: 376-382 (Oct.) 1 
7M Murchison, D. R.: ena Biidhechen with Pyloric Ulcer, 
J. A. M. A. 75: 1329. 1330 (Nov. 13) 1920. 

8. re E. C.: Duodenal Diverticula, Arch. Surg. 1: 513-523 (Nov.) 


: Penha D. A Case of Duodenal Diverticulum, J. A. M. A. 
so: 1972. 1374 "(Ma 1923. 
Pseudodiverticula, Cas. lék. 64: 61 
M 84: More 7) 1925 
L.: Duodenal Diverticula, 


Divertioule of the Duodenum, 


"13. Nage 1, 
Arch. "11: 529-549 9 (Oet.) 
. Spriggs, E. I,; Duodenal Diverticula, Brit. J. Surg. 8: 18-26 
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Chronic peptic ulcer in children is, in itself, quite 
rarely reported. Proctor * found only nineteen cases 
in the literature which were assuredly chronic peptic 
ulcer in patients of 14 years of age or younger, with 
two additional cases which were questionable. He adds 


three cases in his report, in two of which the diagnoses 
Forty-two patients 


were confirmed at operation. 
among 2,000 with 
chronic peptic ulcer 
seen at the Mayo 
Clinic had the be- 
ginning of their 
symptoms in child- 
hood, and this fact 
led to the logical 
conclusion that 
chronic peptic ulcer 
in children is less of 
a rarity than it was 
formerly thought to 
be. Acute ulcers of 
both the stomach 
and duodenum are 
more frequently re- 
ported, but it is quite certain that chronic peptic ulcer 
in children is frequently unrecognized, 

The case reported here is of interest because it 
presents the combination of a duodenal diverticulum, 
found at operation, and an ulcer, both of which were 
in the first portion of the duodenum, and in a com- 
paratively young patient. 


Fig. 2.—Condition on immediate examina- 
tion of barium meal in November, 1924. 


REPORT OF CASE 

History—G. S., an American schoolboy, aged 13, came 
into the outpatient children’s clinic in August, 1924, com- 
plaining of intermittent epigastric pain, of one year’s duration. 
The pain came on about an hour after meals, and was relieved 
by food or soda. He was sometimes awakened by it at 
night. For several months he was without any pain. Nausea 
or vomiting never occurred during the attacks of epigastric 
pain, although the pain was severe enough at times to double 
him up. No blood was ever noticed in the stools. The 
patient had an attack of jaundice in January, 1924, and was 
ill two weeks with fever and vomiting, not accompanied by 
pain. For two years he had suffered from frontal headaches, 
which lasted for a few hours at a time, and were associated 
with nausea and vom- 
iting. The family his- 
tory was negative ex- 
cept for the history of 
migrainoid headaches 
in the mother and two 
aunts. 

Examination. — The 
tonsils were enlarged 
and cryptic, and there 
was moderate cervical 
adenopathy. There 
was. tenderness on 
pressure in the right 
lower and right upper 


quadrants. The physi- 

cal examination in Fig. 3.—Condition on immediate examina- 
other respects was tion Snes meal in June, 1925. 
negative. The urine 

was normal. The Wassermann reaction was negative. The 


hemoglobin was 68 per cent. Gastric analysis showed a 
total acidity of 25.2, free hydrochloric acid 8.4, and the 
presence of occult blood. The first barium meal, given in 
August, 1924, showed on immediate examination a crater 
thought to be on the gastric side, about 1 cm. from the 


S.: Chronic Peptic Ulcer in Children, Surg., G 
Ovst. ‘Guly) 1925. rg., Gynec. & 


12. ° W. M.: Duodenal Diverticula with Ulcer on Opposite Wall, 


pylorus, with a corresponding niche(fig. 1). A similar exam- 
ination three months later, during which time the patient was 
on a Sippy diet, showed no marked change (fig. 2). Ten 
months after the first examination, with the patient entirely 
symptomless on his diet, a new series of roentgenograms was 
taken, and a comparison with the preceding series led to the 
conclusion that the mass of scar tissue about the pyloric end 
of the stomach had greatly increased (fig. 3). 

In September, 1925, the patient had a return of his symp- 
toms. Because of this, and because of the roentgen-ray evi- 
dence of increased «scarring, it was decided to operate. 
Adenotonsillectomy had been done, Oct. 1, 1924. 

Operation—The preoperative diagnosis was gastric ulcer. 
The operation was done by Dr. P. K. Gilman, Sept. 29, 1925. 
There were some adhesions about the pyloric end of the 
stomach and duodenum. There were some scar tissue and 
adhesions on the lesser curvature at the juncture of the 
pylorus with the duodenum, with a slight dilatation above this 
point on the lesser curvature. There was a diverticulum of 
the duodenum on the side toward the greater curvature of 
the stomach. This was firmly adherent to the greater curva- 
ture. On the wall of the duodenum opposite to the diver- 
ticulum there were scar tissue and adhesions at the site of 
an old ulcer. A pylorectomy and posterior gastro-enterostomy 
were done, the jejunum being anastomosed to the posterior 
wall of the stomach. Convalescence was entirely uneventful, 
and the patient was entirely free from symptoms three 
months later. 

Pathologic Findings—Microscopic examination of the 
ulcer showed the wall edematous, with a loss of substance 
at one point. There was no noticeable increase in fibrous 
tissue in sections examined. There were a small amount of 
round cell infiltration, and a few eosinophils. 


BILHARZIASIS IN THE UNITED STATES 
AND CANADA 


REPORT OF A CASE * 


MAX CUTLER, M.D. 
NEW YORK 


If one judges from case reports in the literature, 
the incidence of bilharzial infections in this country 
is comparatively rare. In every case reported, infec- 
tion has taken place in some foreign country where 
the disease is endemic, and has been imported. Accord- 
ing to Leiper,’ schistosomiasis is very prevalent in 
Egypt, Mesopotamia and South Africa, and occurs 
sporadically in West Africa, Madagascar, western 
Australia and Persia. Apparently the first authentic 
case in this country was reported in 1897 by Brooks 
of New York. In 1910, Lane? reported a case of 
bilharzial appendicitis in a patient, aged 22, who had 
gone to South Africa at the age of 15. He reviews 
the literature and cites all the cases reported up to 
the time of his own case. From Lane’s report of the 
literature, it appears that nine cases (including Lane’s 
case) of undoubted schistosomiasis had been reported 
in the United States up until 1910. ~ 

Lloyd,’ in 1913, reported a case from Seattle; in 
this patient the disease had lasted for eleven years, 
ever since a stay in South Africa. Rosenberger * 
reported a case from Philadelphia in 1915. The 
patient, born in Cairo, had traveled in France, Germany 


* From the Department of Memorial Hospital. 
1. R. Bilharziasis, in Nelsons’ Loose Leaf Living Medi- 
cine 5: 471. 


2. Lane, E. G.: Bilharziasis: Report of a Case with Appendicitis, 
Boston M. & S. J. 163: 936, 1910. 

3. Lloyd, B. J.: A Case of Bilharzia Hematobia, Northwest Med. 
$: 311, 1913. 

4. Rosenberger, R. C.: Filariasis Associated with Schistosomiasis, 
New York M. J. 102: 883, 1915. 


and Syria, and had been away from Egypt for thir- 
teen years. He had been a resident in the United States 
for three years. Short, in 1919, reported a case from 
the Post-Graduate Hospital, New York, occurring in a 
man, aged 31. The patient had been born in Russia 
and had lived in Palestine and Cairo; he developed 
hematuria, and an examination of the urine revealed 
large numbers of typical ova with terminal spines. 
Blood examinations, at first normal, later showed an 
eosinophilia‘®f 7 per cent. Reed * reported five cases 
of schistosomiasis occurring in California during the 
period from 1916 to 1918; four were of the mansonian 
type and one bilharzian. Petillo® and Day‘ each 
reported single cases in 1921. Bailey and Bullard ® 
reported a case in 1923, occurring in a married woman, 
aged 25, who had lived in South Africa until the age 
of 15. Microscopic examination of the removed 
appendix showed ova in the nodules ; the blood showed 
an eosinophilia; the stools were negative for ova, and 


Fig. 1.——Parasitic ova of Schistosoma in bladder mucosa, with sur- 
reusting inflammatory reaction. 


all symptoms disappeared after sodium antimony tar- 
trate therapy. Pedersen,® in 1923, reported the case 
of a boy, aged 17, who was born in Africa and came 
to the United States when 3 years old. He later 
returned to Africa, where he remained until 10 years 
of age; since that time he had had intermittent hema- 
turia. Cystoscopic examination revealed small elevated 
vesicles irregularly scattered over the bladder mucosa ; 
the urine contained ova of Schistosoma hematobium. 
The condition cleared up following intravenous admin- 
istration of antimony and potassium tartrate. Plaut,’° 
in 1924, reported a case of bilharzia in the appendix. 
He found both terminal and lateral spines and believes 


6. Petillo, Diomede: Treatment of Bitharziasis of the Bladder: Report 
ots Case with Permanent Cure, Surg., Gynec. & Obst. 32: 287 (April) 


7. Day, R. V.: Bilharziasis, Surg., Gynec. & Obst. 33: 457 (Oct.) 
1921; 33: 557 (Nov.) 1921. 

8. Bailey, C. H., and Bullard, E. A.: Bilharzial Appendicitis, Surg., 
Gynec. & Obst. 36: 704 (May) 1923. 

. Pedersen, James: Report of a Case of Schistosomum Hematobium, 
J. Urology 10: 175 (Aug. 

0. Plaut, Alfred: Bilharzia in the Appendix, Proc. New York Path. 
Soc. 24, Nos. 6-8 (Oct.-Dec.) 1924. 
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that it is impossible to differentiate two kinds of bil- 
harzia according to the position of the spine in the ova. 

Campbell '! states that the first two cases of bil- 
harziasis reported in Canada were in soldiers returned 
from Africa. The cases were reported by Ross ** of 
Quebec, in 1906, and both showed characteristic hema- 
turia and typical ova of S. hematobium in the urine. 
R. Eden Walker, in 1905, reported two cases occurring 
in Canada in soldiers returned from South Africa. 
Campbell’! of Montreal reported a case in 1908. 
A. R. Robertson '* of the Granville Canadian Hospital, 
Ramsgate, also reported a case in a returned soldier. 


REPORT OF CASE 

J. J., a machinist, aged 33, born in Italy, migrated to Turkey 
at the age of 22, where he lived for fourteen months, after 
which he came to New York, where he has lived continuously 
for the last ten years. His general health has always been 
excellent; he has never had any serious illnesses, except for 
pneumonia at the age of 29, from which he recovered without 
complications. For the last twelve years, he has complained 
of “indigestion.” This symptom has been persistent but never 
severe, and has consisted of a burning sensation in the epigas- 
trium about three hours after eating. For the last three 
years, he has had swelling of the ankles but no other cardio- 
renal symptoms. In 1914, one year after his arrival in 
America, he first noticed a terminal hematuria. This symp- 
tom, varying in intensity, has persisted until the present time. 
The bleeding has never been profuse and has subsided and 
recurred at varying intervals; he has never passed any blood 
clots. Associated with the hematuria, he has frequency of 
urination by day (every two to three hours) and nocturia 
(two to three times each night). There has been no dysuria, 
although he has experienced a dull pain in the suprapubic 
region which has been intermittent and never severe. His 
general health has been excellent; he has lost no weight; his 
appetite has been good, and he has continued at his work 
without interruption. 

The patient was a large, well developed man weighing 200 
pounds ‘(91 kg.). Examination showed that the head was 
normal; the heart and lungs were normal; the abdomen was 
symmetrical; there was moderate localized tenderness in the 
suprapubic region; the spleen, liver and kidneys were not 
palpable, and there was no tenderness in the costovertebral 
angles. The extremities were normal. 

The patient was first seen in the outpatient department of 
the Memorial Hospital, Dec. 14, 1920. Cystoscopic examina- 
tion revealed a moderate grade of inflammation of the bladder 
mucosa in the region of the trigon and some thickening of 
the bladder wall; the rest of the bladder appeared normal. 
There was no evidence of tumor or tuberculosis. Examina- 
tion of the urine showed negative results; a special search 
for parasites was not made at the time. A ‘second cystoscopic 
examination, March 15, 1921, revealed the presence of small 
papillomas, 3 mm. in diameter, in the right upper bladder 
vault, with several small crater-like ulcers. A specimen of 
tissue removed from the bladder mucosa proved, on histologic 
examination, to be a small tag of mucosa with eroded epithe- 
lium, the submucosa infiltrated with many plasma cells and 
containing one foreign body tubercle; there were no signs 
of tumor. 

The patient disappeared from observation for some time, 
during which period he was being treated in another hospital 
by fulguration. He returned to the clinic, July 22, 1924. His 
general health was good, but the hematuria was still present. 
Cystoscopic examination again revealed small crater-like 
ulcers; tuberculosis was suspected, but an examination of 
the urine for tubercle bacilli gave negative results. No ova 
or parasites were found. An examination of the tissue from 
the bladder lesion showed a chronic granulomatous inflam- 
mation, but no specific sign of tumor or _ tuberculosis. 
The patient was treated with injections of 2 per cent. 
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mercurochrome-220 soluble into the bladder, and the hema- 
turia subsided somewhat. August 14, 1925, the patient returned 
to the clinic, complaining of a moderate frequency of urination 
and slight terminal dysuria and hematuria. A small papilloma 
was seen on the left posterior bladder wall, and a specimen 
was taken for histologic examination. The sections were 
examined by Dr. Ewing. 

Sections of mucosa showed a chronic inflammation of the 
granulomatous type, the main tissue being composed of 
lymphocytes, plasma cells and fibrils. There were numerous 
foci resembling miliary tubercles, composed mostly of giant 
cells in which traces of ova generally appeared; at other 
points, especially near the surface of the lesion, typical ova 
were seen without giant cell reaction. There was no necrosis ; 
many ova lay just beneath the epithelial layer, which showed a 
slight degree of hyperplasia and marked hydropic degeneration. 

The clue obtained from the histologic examination of the 
last specimen of tissue was followed, and the urine was again 
examined for ova and parasites. The first centrifugalized 
specimen was normal; a second preparation, however, con- 
tained two ova bearing terminal spines, typical of Schistosoma 
hematobium. Further examinations demonstrated more ova 


evn 


Fig. 2.—Ova of Schistosoma hematobium in the bladder mucosa. The 
tissue shows chronic inflammation of the er mp sells type, lymphocytes, 
plasma cells, epithelial hyperplasia and hy see degeneration 


in small numbers. In no single St specimen were 
more than three ova found. Examination of the stool gave 
negative results. The blood examination showed 80 per cent. 
hemoglobin, 4,420,000 red blood cells, 5,200 white blood cells, 
53 per cent. polymorphonuclear leukocytes, 42 per cent. 
lymphocytes, 4 per cent. eosinophils, and 1 per cent. basophils. 


COMMENT 


This case presents several interesting and more or 
less unusual features. The presence of ova of Schis- 
tosoma hematobium in the urine ten years after the 
patient went away from the source of infection is 
unusual. Castellani and Chalmers state that most 
patients cease to pass ova three years after leaving the 
endemic area. It is to be noted that the presence of 
this infection for at least ten years has not impaired the 
general health of the patient. The condition has appar- 
ently remained well localized to the bladder, and the 
urinary symptoms have remained practically stationary. 
The absence of rectal symptoms, as well as the absence 
of ova and parasites in the stools, would indicate that 
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the infection has not extended to the rectum. Five 
specimens of tissue from the bladder mucosa were 
available for histologic examination. This presented 
an unusual opportunity to study and follow the patho- 
logic changes in the bladder mucosa caused by the 
parasite. The second, third and fourth specimens 
showed only the peculiar granulomatous reaction, but 
no evidence of ova or parasites. The first specimen, 
taken in 1920, showed at one point what had been 
interpreted as a foreign body giant cell. On reexami- 
nation, with the added information at hand, this was 
thought probably to be a distorted ovum. Similar 
structures were present in the fifth specimen, in which 
were found numerous well preserved ova bearing 
terminal spines. 

From a diagnostic standpoint, it is noteworthy that 
the clue to the diagnosis was obtained first by finding 
the ova in the tissues, The failure to find ova in the 
urine earlier must be attributed to the fact that this 
condition was not suspected; consequently no specific 
and thorough search was made. This case reempha- 
sizes the importance of considering the possibility of 
schistosomiasis in any obscure case of hematuria, espe- 
cially if the patient has at any time lived in an area 
where this infection is known to be prevalent. 


STANDARDIZATION OF ULTRAVIOLET 
RAYS 


THE ULTRAVIOLET UNIT 


ERNST A. POHLE, M.D. 
Assistant Professor of Reentgenciogy. University of Michigan 
Medical School 


ANN ARBOR, MICH. 


Heliotherapy has gained more and more advocates 
among the medical profession in the last few years. 
There is no denying the fact that ultraviolet radiation 
intelligently used in favorable cases has shown encour- 
aging results. The amount of radiation administered 
in a single treatment or the total energy applied in a 
series of treatments varies widely with different thera- 
pists. As far as I know, there has never been a suc- 
cessful attempt made in this country at standardizing 
or calibrating ultraviolet lamps for clinical purposes." 
However, Coblentz* and his co-workers have under- 
taken an exact study of the changes of the intensity of 
mercury lamps with the usage. Recently, Anderson 
and Robinson * published their chemical studies with the 
“oxalic acid-uranyl sulfate ultraviolet radiometer.” On 
the continent, a unit is used (chiefly in German clinics) 
which we would call one ultraviolet unit (U. V. U.) 
and which represents the dose of ultraviolet radiation 
that produces on the human skin an erythema of 
medium strength. 

The test employed to measure the intensity of the 
ultraviolet radiation is a photochemical reaction 
described by Bering and Meyer‘ in 1912. It is based 
on the fact that a solution of hydriodic acid in water 


1. A very important step in this direction has been taken recently 
when the Council on Physical Therapy of the American Medical Associa- 


tion was organized, 
2. Coblentz, W. W.; Long, M. B., and Kahler, H.: The Decrease in 
Radiation with Usage of Quartz Mercury Vapor 
, Scientific — of the Bureau of Standards 15:1, 1918 
z, W. W.: Some Physical Characteristics of Radiation from 
Quartz Mercury Lamps, Am. J. Electroth. & Radiol. 38: 395 (Oct.) 1921. 
. Anderson, W. T., and Robinson, F. W.: e 
Sulfate Ultraviolet Radiometer, J. Am. Chem. Soc. 47: 718, 1925. 
4. Bering, eyer, H.: Methoden zur der Wirk- 
jn und ultravioletter Strahlenquellen, Strahlentherapie 
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frees iodine under the influence of intensive light; this 
free iodine will give the starch test (blue coloration). 
The authors mentioned exposed to ultraviolet rays for 
a certain length of time 25 cc. of a 5.3 per cent sulphuric 
acid solution and 25 cc. of a 1 per cent potassium iodide 
solution in a glass vessel with a quartz window. They 
added then a few drops of a 1 per cent starch solution 
as an indicator and titrated the amount of free iodine 
with a four hundredth normal sodium thiosulphate 
solution, They called that amount of ultraviolet energy 
one normal dose (one Finsen) which freed a quantity 
of iodine equivalent to 10 cc. of four hundredth normal 
sodium thiosulphate solution. This method was simpli- 
fied by Keller,® who added the starch solution and 1 cc. 
of four hundredth normal sodium thiosulphate solution 
before exposing the mixture to the light. The colora- 
tion of the whole solution into blue marks the end of 


Fig. 1.—The testbox. 


the reaction. He also stated that the reaction is running 
parallel to the sensibility of the skin ; this, however, does 
not hold exactly true. Certain points of his work were 
criticized by Schall and Alius.* I have therefore care- 
fully studied the test as recommended by Keller and 
will give here the results of the investigations.? Two 
types of the mercury quartz light, of standard type and 
American make, were used for the experiments. 

Certain precautions have to be taken and the details 
of the test must be carried out strictly. 

The lamp must burn for at least twenty to thirty 
minutes until its output is constant enough to be tested. 


5. Keller, P.: Ueber die Wirkung des ultravioletten Lichtes auf die 
Haut unter besonderer Beriicksichtigung der Dosierung, Strahlentherapie 
16:52, 1923; Dosierung und Dosimetrie medizinischer Lichtquellen, in 

. Schall, L., an ius, : Zur Biologie des Ultraviolettlich 
Strahlentherapie 19: 559, 1925. 

7. The details of the experiments will be published in the American 

Journal of Roentgenology, March, 1926. 


a 
/ 
oF 
hs 
x 4 | 
| 
~ 
a | 
4 
% 
| 
4 
| 


VoLuME 8&6 
NuMBER 12 


ULTRAVIOLET 
Manufacturers usually give from five to ten minutes’ 
time, and it is true that the number of volts and amperes 
in the burner circuit has by that time approximately 
reached its constancy; but a chemical test undertaken 
before one-half hour will not produce uniform results. 
Some lamps have a hood which can be closed, léaving 
only a small opening for so-called local treatments. It 
is not advisable to close this hood at all because electrical 
conditions in the burner circuit are changed up to 15 
per cent. It seems certain that the accumulation of heat 
in the closed hood is responsible for this change. 

A considerable amount of sulphuric acid should be 
prepared so that it will last for a great number of tests. 
This acid does not change, and at the same time a solu- 
tion of constant composition is guaranteed. 

The potassium iodide solution should be freshly pre- 
pared for each test; the potassium iodide may be kept 
in brown bottles in powder form in quantities of 250 
mg. each. It has to be dissolved in 25 cc. of distilled 
water before each test. The standard iodine bottles 
are very useful for this purpose. The sodium thio- 
sulphate solution must be made up in tenth normal 
form; therefore 24.83 Gm. of the salt in crystal form 
is dissolved in 1,000 cc. of distilled water. The four 
hundredth normal solution has to be prepared for each 
test by diluting 1 cc. of sodium thiosulphate solution in 
39 cc. of distilled water. We have controlled this rather 
inexact method by using a carefully titrated solution ; 
the difference is negligible for practical work. 

The 1 per cent starch solution must also be made 
fresh for each test. It is advisable to dissolve 1 Gm. 
of soluble starch in 5 cc. of distilled water at room 
temperature, and stir it slowly into 95 cc. of boiling 
distilled water. 

As the volume and the surface of the test solution 
have a very marked influence on the time of the reac- 
tion, vessels of 5 cm. inner diameter should be used. 
We find that this kind of container is on the market as 
a 100 cc. pyrex glass beaker. 

The temperature influences this reaction to a certain 
extent. For exact measurements it is best to use a 
cooling device to keep the temperature constant, but for 
practical purposes, with the temperature of the solution 
between 20 and 25 C., the error is negligible. 

In order to be able to carry out the test conveniently, 
we had a box built with a window glass in the front wall 
and an opening on one side (fig. 1). We proceeded 
then as follows: 

1. The lamp burns with opened hood thirty minutes 
and is adjusted then over the center of the box at a 
distance of 25 cm. from the burner to the surface of 
the test solution. It is desirable to have a volt meter 
and ampere meter in the burner circuit for the control 
of the watt input,® and a rheostat to balance fluctua- 
tions (fig. 2), at least for the first measurement, in 
order to get an idea of the electrical characteristics of 
the lamp. 

2. In a vessel of 100 cc. content and 5 cm. inner 
diameter, 25 cc. of 1 per cent potassium iodide plus 
25 cc. of 5.3 per cent sulphuric acid plus 5 drops of 1 
per cent starch solution plus 1 cc. of four hundredth 
normal sodium thiosulphate solution are placed under 
the center of the burner at a distance of 25 cm. 

3. After one or two minutes, blue clouds begin to 
form in the solution, which should then be stirred with 
a glass rod. After a certain time the whole solution 


8. The multiplication of volts and amperes does not give the exact 
number of watts if alternating current is used. 
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will turn blue, and the time required is measured by a 
stop watch. 

Keller has worked out the test in just this form and 
defines the ultraviolet unit as the amount of ultraviolet 
radiation producing the foregoing reaction. When 
applied to the skin, double the distance as used in the 
test must be taken. 

We were alsa able to confirm the observation of © 
previous investigators that the inverse square law can- 
not be used in calculating the dose for various distances 
(Coblentz, Keller, Schall and Alius). The exponent 
was lower than 2, usually around 1.6 to 1.7, in certain 
experiments even as low as 1.3. This may be explained 
by several facts: The inverse square law holds true 
in a point source of light, while the quartz mercury 
burner has a considerable surface. There is also much 
reflected radiation coming from the hood of the lamp; 
the amount of reflected radiation is dependent on the 
form of the hood and the position of the burner; it 
seems best to have a parabolic hood with a burner 
installed in its focus, because this gives a nearly parallel 
reflected beam. 


WOV-AG 
Fig. 2.—Schematic diagram of the electrical circuit of a mercury quartz 


burner connected to 110 volts alternating current; volt meter, ampere 
meter and rheostat placed as during the measurements. 


In all our measurements, we have observed the time. 
for the reaction in various distances; we chose 25, 40 
and 50 cm. burner surface distance. Then the skin of 
several persons was exposed for the time measured, but 
at double the distance. A mild erythema always 
appeared after from two to five hours, lasted from 
twenty-four to seventy-two hours, showed a slight pig- 
mentation, and disappeared usually in from ten days to 
two weeks. By varying the time, we found that 25 per 
cent of the ultraviolet unit will cause, after from six 
to ten hours, a just visible reddening; 150 per cent of 
the dose produces a deep red erythema, while 200 per 
cent causes a disagreeable itching and burning sensa- 
tion, lasting for days, when given as first exposure on 
unpigmented skin. This depends also on the exposed 
part of the body; it is well known that the chest and 
the abdomen are very sensitive. We choose the upper 
forearm or anterior upper thigh when comparing the 
doses. 


Anode |! 
Mercury Vapor Burner 
Anode 2 
On 
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It seems to me that the test is simple enough to be 
done, without much loss of time or special training, by 
every physician. The reasons for testing ultraviolet 
lamps regularly, perhaps once a month, are obvious. In 
the first place, it is well known that the burner shows the 
signs of “aging”; in other words, the intensity is 
decreasing with the time the burner is in use.2?, The most 
important argument, however, is that as long as we 


have no standardized dose of ultraviolet radiation which: 


can be reproduced by every physician in any part of the 
country, it is impossible to get reliable statistics on the 
treated diseases and we shall not be able to compare our 
results. 

I realize, of course that this test is not chemically or 
physically exact; as a matter of fact there is no such 
measuring device available at present. It is my impres- 
sion, however, based now on several months’ experience 
with the recommended method, while treating from 
twenty to thirty patients daily, that its careful use brings 
us a definite step forward toward the scientific applica- 
tion of heliotherapy. 

CONCLUSIONS 

1. As a basis for ultraviolet treatments, the dose 
called one ultraviolet unit should be used. This unit is 
defined by a photochemical reaction and represents the 
medium erythema dose for normal human skin. 

2. Ultraviolet lamps should be tested each month. 


THYROID OPOTHERAPY IN 
DYSPITUITARISM * 


JAMES WYNN, MD. 
INDIANAPOLIS 


Since the clinical scope and practical limitations of 
organotherapy will be ultimately defined only through 
the study of case histories as well as experiment proto- 
cols, there would seem to be justification for placing 
on record a case of dyspituitarism which has been 
under observation for twenty-eight months and in 
which the correlation between clinical status and the 
amount of thyroid extract ingested is well illustrated. 
The patient’s imperfect cooperation during the earlier 
months of treatment has afforded a striking demon- 
stration of the effects of both insufficient and excessive 


opotherapy. 
REPORT OF CASE | 

History —W., a man, aged 35, seen, Dec. 11, 1922, gave a 
history of increasing drowsiness which had begun about three 
years before, and had become so marked that he would fall 
asleep during business conferences or while dictating letters. 
He had to be aroused once while answering questions relative 
to his medical history. There was obvious difficulty in con- 
centration but no actual memory impairment, once the attention 
had been focused. 

His brothers and sisters were of average build, with no 
apparent abnormalities in development. His parents and 
grandparents had manifested no gross anomalies of fat 
distribution or osseous structure. 

The patient’s medical history was uneventful, without record 
of serious illness. His weight had never been less than 
220 pounds (95 kg.) since his twenty-fifth birthday. Sexual 
development had been slow, the libido never pronounced. 
However, he had two healthy children, aged 7 and 9. 

Examination—The patient was 5 feet 7 inches (170 cm.) 
in height, weighing 260 pounds (118 kg.). The girdle, mons, 
and mammary fat distribution, the genu valgum, and the 
tapering fingers are shown in Figures 1 and 2. The skin 
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was thin, pink, fine in texture, and warm. The pubic, super- 
ciliary and cephalic’hair was abundant, and very soft and oily. 
The beard was almost absent. The forearms, legs, and chest 
were covered with a profuse growth of downy hair. 

The visual fields and eyegrounds were normal. The thyroid 
was not palpable. Further physical examination of the head, 
neck, chest, abdomen, genitals and reflexes was negative. The 
pulse was 60; the systolic blood pressure was 110; diastolic, 
60; the temperature was 98.2 

Total and differential blood counts were within normal 
limits. The blood Wassermann reaction, urea nitrogen, and 
sugar curve during a tolerance test were’ all normal. The 
urine contained no pathologic elements. Repeated basal 
metabolism determinations showed a normal rate. The sella 
turcica. shadow was of normal dimensions, the posterior 
clinoids, especially the right, showing considerable irregu- 
larity in contour, as will be seen in Figure 3. Two subsequent 
sets of sella turcica ‘plates—the most recent made in Janu- 
ary, 1925—showed no essential 
change in shadows. Dr. E. V. 
Hahn, who reviewed the plates, 

found no suggestions of intra- 
_sellar tumor nor any pathologic 
condition producing intrasellar 
expansion, but called attention 
to a greater than normal opac- 
ity in the intrasellar region, 
especially just above the level 
of the diaphragma sellae, sug- 
gesting, he believed, a possible 
suprasellar lesion with some 
mineral deposit; e. g., a slow- 
growing meningioma. 

Clinical Course.—On the 
foregoing data, a clinical diag- 
nosis of dyspituitarism seemed 
justified, and in the absence of 
pressure symptoms a course of 
organotherapy with thyroid ex- 
tract and whole pituitary sub- 
stance was inaugurated. The 
accompanying table shows in 
some detail the clinical varia- 
tion in the patient’s condition 
over a_ period sixteen 
months, during which the vary- 
ing amounts indicated of thy- 
roid extract (Eli Lilly & Com- 
pany) and whole pituitary 
substance (Armour and Com- 
pany) were administered orally, 
in capsules. The tabulated 
daily doses were divided into 
three equal parts, given morn- 
ing, noon and night. As the 
eyeground and visual field ex- 
aminations never showed any 
variation from the original normal, they are not tabulated. 
The reflexes were normal at every examination, except on 
Nov. 12, 1923, when there was a pronounced general 
hyperreflexia. 

From Dec. 15, 1922, to April 15, 1923, while both pituitary 
substance and thyroid extract were taken daily, the patient 
underwent a gradual but complete change in personality, 
instead of the drowsy, sullen misanthrope prone to involuntary 
naps in the midst of his work, becoming again the efficient, 
affable executive his office associates had formerly known so 
well, During examination, April 15, he enthusiastically 
reported that he felt more like himself than he had during 
the previous two years. 

May 15 and June 15, he failed to appear for the scheduled 
monthly examinations, sending word, June 24, that he had 
been called out of town on very urgent business and would 
come as soon as possible. 

July 15, he reported for examination—drowsy, sullen, and 
in much the same condition as when first examined. He 


Fig. 1.—Dyspituitarism in a 
nan, aged 35, illustrating the typi- 
cal mons, girdle, and mam yo 
fat distribution, the tapering ex 
tremities, and the genu valgum. 
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admitted that a hasty departure on the trip had been respon- 
sible for his forgetting “the medicines.” Being constantly 
itinerant and with no dependable address schedule, he had 
neglected to write for new prescriptions. Hence, he had 
taken no thyroid or pituitary capsules since April 22. Drow- 
siness had begun to return about ten days after their dis- 
continuance, and by the end of June he was as bad as ever. 
He had finally been aroused to stop procrastinating further 
examination, when an involuntary nap while he was driving 
his automobile had resulted in an accident. 

Skeptical of the réle of pituitary substance in his previous 
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learned that he was again away on business but had taken 
his medicine with him. 

November 12, one of his business associates sent an urgent 
summons, explaining that the patient had been very nervous 
and emotional for a week, and the previous three days had 
been obsessed with an entirely groundless fear that he was 
on the verge of business failure. Examination the same day 
confirmed this report of his condition and revealed the added 
data noted for November 12 in the table. There was also a 
marked general hyperreflexia and a fine tremor, never pre- 
viously noted. The patient greeted me with an outburst of 


Clinical Variations During Sixteen Months of Opotherapy 


Opotherapy Monthly General Examinations 
Whole Blood Pressure 
Pituitary Thyroid Metabo- -—— Weight, 
Month Substance Extract Date Subjective Phenomena Pulse lismt Systolic Diastolic Pounds 
December 9 1.5* 12/11/22 Very drowsy; would fall asleep in the midst 60 od 110 60 260 
(1922) ) 15 of business conferences 
9 
) 1. 
January ) 1.5 1/15/23 Less drowsy; able to keep from involuntary 70 0 110 60 260 
(1923) i) 1.5 naps 
‘ 
February ) 1.5 2/15/23 Much more active mentally; drowsy only 72 0 115 70 257 
) yr during afternoon 
15 
15 1.5 
March 15 ‘ 3/15/23 No longer drowsy; mentally active.......... 78 0 120 70 249 
April 15 4.0 4/15/23 Felt “more like’ himself than in years; no 78 + 120 60 245 
15 - drowsiness; mentally active and energetic 
15 
03 ot 
May 0 0 5/15/23 Failed to report 
June 0 0 6/15/23 Failed to report 
July 0 6 7/15/23 Drowsy as on 12/15/22; recently fell asleep 68 + 110 65 252 
0 driving his automobile 
2. 
August 0 ys 8/15/23 Much more alert; less drowsiness............ 72 0 110 65 245 
40 } 
4. 
September 0 9 15/28 Felt as well as On 72 0 115 60 240 
4. 
5.0 
5.5 
October 0 ed 10/15/23 Failed to report 
6.54 
November 0 75 11/12/23 Emotionally very unstable; much flushing 120 3 110 50 235 
7 and sweating; marked insomnia 
0 
December 0 0 12/15/23 70 0 115 60 240 
January 0 1.5 1/15/24 ghtly drowsy 70 + 115 245 
(1924) 2.0 
20 
February  .0 8.5 2/15/24 Felt perfectly 72 0 120 70 242 
4.5 
5.0 
March 0 3/15/24 74 0 115 60 245 
6.0 
6.0 


* Figures in these columns represent the daily dose in grains during each weekly 
The weekly periods | represent eight 
o determination m 


given pee noon and night 
t 


mbol + indicates a pormal metabolic rate; 0, n 


riod. ‘The daily GCose was divided into three equal parts, 
ae f seven day intervals. 


mad 
$0. the patient started on a lengthy business trip, neglecting to take — or eemeery capsules with him. 


tA 
# No metabolism determination was possible at this time, 


because no apparatus was ava 


§ This and three subsequent increases in dosage were unauthorized and on the patient’s Initiative. 


improvement, I determined to try the effect of thyroid extract 
alone. Accordingly, this was given in daily doses of 2 grains 
(0.13 gm.) the first week (July 15-22, 1923), with instructions 
to increase the amount half a grain (0.03 gm.) a week there- 
after until August 15. Following this date, the rate of 
increase in dosage was a little irregular, until the examination 
on September 15, after which he was again instructed to 
resume the half grain a week increase till the October 
examination. 


Response was just as impressive as before; 
during the September examination, he asserted that. he felt 
“perfectly normal again.” 

October 15, he once more failed to report for the usual 


monthly examination and sent no word. Mindful of his 
previous carelessness, I at once telegraphed his office and 


tears, and on being questioned, admitted with some chagrin 
that he had continued to increase the thyroid dosage by half 
a grain each week since October 15, even though he had failed 
to report for examination on that date as ordered. Strangely 
enough, though possessed of full insight into the rationale of 
his treatment; he had not once suspected the unauthorized 
increase in his thyroid dosage as being responsible for his 
emotional state. 

Opotherapy was of course at once discontinued, and insom- 
nia and restlessness were readily controlled with small doses 
of bromids. Improvement was rapid, and within three weeks 
(by December 10) he appeared quite normal again. 

Jan. 1, 1924, the daily administration of 114 grain (0.09 gm.) 
doses of thyroid extract was again started, the amount subse- 


822 


quently being increased at the rate of half a grain a week, 
till by March 15, 1924, the daily dose was 6 grains (0.4 gm.). 

Since March 15, 1924, this dose has been taken daily with 
no periods of interruption. No occasion has arisen for other 
medication. Impressed by the previous unfortunate expe- 


Fig. 2.—Dyspituitarism, showing the typical digital tapering. 


riences, the patient has to date (May 7, 1925) kept under 
close observation. The pulse rate has varied between 70 and 
80; the blood pressure between 120 systolic, 70 diastolic and 
110 systolic, 60 diastolic; the weight between 240 and 246 


4 


Fig. 3.—Sella turcica shadow, showing no apparent enlargement of the 
afer ‘slight roughening of the posterior clinoids and ahentty greater than 
normal opacity above the level of the diaphragma sellae 


pounds (109 and 111.5 kg.). Reflexes, visual fields and 
eyegrounds have remained normal. Two basal metabolism 
determinations (November, 1924, and March, 1925) have 
shown a normal rate. The patient appears to be—and believes 
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himself to be—pe¢fectly well. As shown in the accompanying 
table, since July, 1923, there has never been a recurrence of 
somnolence, the original and only complaint; and he has 
constantly engaged in strenuous business activities. The 
weight variation has obviously not been great enough to 
produce any appreciable change in his appearance. 


SUMMARY 

1. The effect of thyroid extract on the excessive 
drowsiness of a patient with dyspituitarism has been 
studied over a period of twenty-eight months. (There 
was no evidence of coexistent myxedema. ) 

2. During the first year of treatment, the patient, 
through imperfect cooperation, unwittingly afforded an 
excellent demonstration of the clinical effects of both 
insufficient and excessive thyroid administration. 

3. On an optimal allowance of the extract he has 
remained symptom-free for thirteen months. 

700 Medical Arts Building. 


TRANSPLANTATION OF THE GRACILIS 
MUSCLE FOR INCONTINENCE OF 
URINE * 


CLYDE LEROY DEMING, M.D. 
NEW HAVEN, CONN. 


My object in this paper is to describe a new plastic 
operation for the control of urination in the absence of 
sphincters to the bladder. We know that either one of 
the normal sphincters is capable of producing continence 


Fig. 1.—Condition at age of 10. 


of urination. When both are absent, we may expect 
that one artificial sphincter will suffice for this function, 
if properly constructed. Orthopedists have little diffi- 
culty in causing transplanted muscles to perform foreign 
tasks. Such transplantations and the course of action 
are practically always in a straight line. Unfortunately, 
we have no muscles with normal sphincter action per se 
which we can transplant into the neck of the bladder. 


* From The Department of Surgery, Yale University and New Haven 
Hospital. 
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The employment of straight bellied muscles fora com- 
plication of movements such as seen in a diaphragm has 
baffled many surgeons. The rectus muscle is used suc- 
cessfully in colostomies, but its action is a straight con- 
traction, not a sphincteric one. There are no such 


at 


Fig. 2.—Condition at age of 20. 


muscles available in the perineum; hence we must look 
elsewhere. 

The literature is very enlightening, regarding many 
methods, but the success has been little with the trans- 
plantation of muscles in cases with complete incon- 
tinence even after lengthening, curving and constricting 
the urethra. Epispadias and hypospadias in the male 
cases, have been ably treated by Young.’ I wish to refer 
especially to the epispadias in the female and to women 
who have had injuries that have completely destroyed 
the sphincters of the bladder. Steiner? reports many 
corrections for epispadias, but no appreciable change 
in the incontinence. Stetinger* tried transplan- 


tation of the pyramidalis muscles without success. | 


Goebell * reports a case in which such a transplantation 
was done with continence at night, but the patient could 
not walk without becoming wet. Nové-Josserand and 
Gotte ® report thirty cases of epispadias in the female 
in which only three patients obtained continence of 
urine. There was no attempt to repair the sphincter, 
and it is assumed that the mechanical damming back is 
accountable for the results. Suturing of torn sphincters 
by gynecologists is commonly reported and is not to be 
confounded with cases in which there is no sphincter 


1. Young, H. H.: New Operation for Epispadias, J. Urol., Nov. 3, 
1925; An Operation for the Cure of Incontinence Associated with 
Epispadias, ibid. 8: 361 (Nov.) 1922. 

. Steiner, F.: Operative Behandlung der Blasenspalte, Arch. f. klin. 
Chir. 15: 369, 1873. 

3. Stetinger, Hugo: Egebn. d. deutsch. Gesellsch. f. Chir. 11, 1914. 
4. Goebel, R.: Zur operative Besertigung der angeborenen Inconti- 
nentia vesicalis, Zaschr. f. gynak. Urol. 2, Nov. 4, 

5 eee, G., and Gotte, G.: eg feminin et son 
ev. de. gynéc. et de chir, abd., Dec. 10, 1907. 
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musculature. Rubsamen ° transplanted the pyramidalis 
or the levator ani muscles with success in three cases. 
Bryosowsky ‘ also used the levator ani muscles with 
success. Novwy* employed the adductor and biceps 
muscles successfully in one case. 

It occurred to me that the gracilis muscle could be 
deviated from its normal function without any appreci- 
able discomfort to the patient and be made to act as a 
sphincter for the bladder. The patient was a young 
woman who originally had an epispadias. Examination 
revealed an absence of the external sphincter and only a 
minute trace of the internal sphincter. Several attempts 
had been made to produce normal control of urination, 
with an excellent cosmetic result on the genitalia, but 
with a failure in regard to control of urination. The 
right gracilis muscle was finally transplanted with a 
most remarkable result... 


REPORT OF CASE 

A Jewish woman, aged 21, with an epispadias, had been 
seen in the New Haven Dispensary when she was 10 years 
old (fig. 1). No attempt was, made to correct the deformity 
until she was 20 (fig. 2). There had been no change in the 
urination or control of urination during this period. She 
had a total incontinence during the day, but in the recumbent 
position she sometimes remained dry for two hours. Exami- 
nation at this time showed a rudimentary clitoris, above which 
was the patulous urethral opening, from which urine escaped 
continuously. The labia majora and minora were widely sep- 


Fig. 3.—After plastic operation on external genitalia. 


arated, while the vaginal orifice was normal. The skin of the 
external genitalia was reddened and considerably inflamed. 
The clitoris was flat, and the urethral canal very short. Air 
and urine were seen to escape from the opening. Cystoscopy 


6. Rubsamen, W.: Die operative Behandlung der Harninkontinenz 
beim Weibe, Arch. f. Gynak., 1921, No. 3. 

7. Bryosowsky, A. G.: Ein neues Verfahren der Sphincterpinstik bei 
der Harninkontinenz, Arch, f. klin. chir., March 15, 1923. 

. Novwy, F.: Ein neues Verfahren zur Sphinkterbildung und der 
Harnblase, Chir. Arch., 1922, p. 153. 
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at this time showed no resistance of the sphincter muscle. 
The bladder mucosa was clear and glistening. The internal 
orifice was noted to be widely dilated and thought to be repre- 
sented by a small ridge or elevation. The trigon was flat, and 
the bladder capacity was 200 cc. 

The laboratory tests did not show anything of value. The 
Wassermann reaction was negative. 

The first operation was performed by Dr. J. M. Fiint, 
June 4, 1921, when an attempt was made to form a urethra 
and to produce a cosmetic result on the external genitalia. 
The roof of the urethra was closed, the two halves of the 
clitoris were brought together, the labia minora and majora 
were approximated, and the mons veneris was reconstructed. 
The patient recovered immediately from 


ir . A. M. A. 
ARCH 20, 1926 


The fourth operation, the transplantation of the gracilis 
muscle, was done, April 17, 1923. The immediate result was 
good, as the patient did not have any incontinence while in 
the hospital. She could walk about the ward after the third 
week without any evidence of sphincteric weakness. After 
returning home she reported that she could not walk more 
than half a_ mile 
without a little in- 
continence. She was 
given a_ series of 
exercises and elec- 
trical treatments, lo- 
cally, to increase the 


this operation (fig. 3). 

The patient was admitted the second time, 
in October, 1921. There was a marked 
improvement in the appearance of the exter- 
nal genitalia, but there had not been ayy 
change as far as the control of urination 
was concerned, Examination showed a long 
flaccid urethra without any musculature. It 
was like a tube of mucosa. The second 
operation was done, Oct. 26, 1921. At this 
time a plastic operation (Young’s method) 
was performed on the internal orifice, 
through a suprapubic incision. The inter- 
nal orifice was found widely dilated, but 
very little muscle tissue was encountered 
with which to construct a sphincter. There 
were a few rudimentary muscle fibers 
which, when shortened and plicated, gave 
an appearance of a sphincter but afforded 
little resistance. This operation resulted in 
continence of urination at night, but incon- 
tinence persisted during the day in the 


standing position. She was a stenographer Fig. 5.—Righ Vv 
g. 9. ight gracilis muscle transplant 

and could sit at her desk for three or four around urethra, showing nerve and vessels: Sites 1 

hours after the operation, but was unable [a o) 


to walk a step without wetting her clothes. 


She was admitted for the third time in June, 1922, The strength of the transplanted muscle. The muscle tone 
urethra was about 5 cm. in length, and had become somewhat was always good, and its electrical reactions prompt. After 
dilated. A third operation was performed to diminish the a year, with periods of treatment and intervals of rest, 
she was able to walk for two hours and enjoy 


4 


* 


Fig. 4.—Elevation of gracilis muscle before transplant. 


caliber of the urethra. This was accomplished by taking out 
a V-shaped portion of the roof of the urethra. The tissues 
about the urethra were void of any muscle tissue. The cana 
was made very small but there was no improvement, as the 
patient seemed to have no evidence of control of urination 
while in the standing position. 


dancing and social life for the first time. She has 
complete control and can void urine like 2 normal 
person (figs. 4, 5 and 6). 
COMMENT 

The operation for transplanting the graci- 
lis muscle is not a difficult one. The incision 
is carried from the pubic spine downward 
over the middle of the thigh, which, if 
abducted, will readily disclose the course of 
the muscle in the most prominent portion of 
the operative field. The deep fascia of the 
thigh is opened, and the muscle in question 
traced downward well toward the knee. The 
muscle has a double nerve supply and can 
easily be freed together with its vessels. It 
is desirable to get as long a muscle belly as 
possible and incise it between the two areas 
of nerve supply. The proximal portion can 
readily be wrapped around the urethra in 
which a catheter has been inserted, sutured 
back onto itself and fastened to the under 
surface of the pubic arch. Fine double zero 
chromic sutures were used. The subcutane- 
ous layer was closed with zero plain catgut and the 
skin with interrupted black silk. The wound was 
painted twice a day with 1 per cent mercurochrome-220 
soluble and the bladder was irrigated daily with potas- 
sium) permanganate solution, 1: 10,000. The wound 
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healed by first intention, and the patient was discharged 
the third week. 

There are several advantages in using the gracilis 
muscle. In the first place, the loss of its normal func- 
tion does not in any way impair the locomotion of the 
patient. It is easily accessible, lends itself readily for 
transplantation, and has a double nerve supply. The 
nerves and vessels to the upper portion of the muscle lie 
so high up that a long belly of muscle can be turned 
upward without interference with these structures. Its 
transplantation is recommended for those cases of 
incontinence due to the congenital absence of bladder 
sphincters and in those cases in which the sphincters 
have been destroyed. 

SUMMARY 

Control of urination was accomplished in a case of 
epispadias with congenital absence of sphincter muscles 
of the bladder by the transplantation of the right gracilis 
muscle around the urethral mucosa. Previous plastic 
operations on the internal sphincter of the bladder and 
the urethra had given good cosmetic results without 
control of urination. 

The transplantation of the gracilis muscle is not a 
difficult procedure, because of its accessibility, its large 
muscle belly, its double nerve supply and the preserva- 
tion of its blood vessels. The transplantation of this 
muscle is recommended in those cases in which there is 
a congenital absence of the bladder sphincter muscula- 
ture and in those cases in which the muscles have been 
destroyed. 
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In the past, we have usually associated the term 
hematuria with the variety in which the urine was 
visibly blood-tinged or contained clots. With the rapid 
increase of the number of life insurance and periodic 
health examinations, the significance of even micro- 
_ scopic hematuria has assumed a different aspect. For 
years, urologists have emphasized the importance of a 
thorough examination in every case of macroscopic 
hematuria; and although this cannot be too strongly 
urged today, the possibility of recognizing a bleeding 
nephritis, a ureteral stricture and other symptoms has 
made it vital to regard even the microscopic presence of 


blood in the urine as worthy of a painstaking search for ~ 


its seat. 

During the last decade, much light has been thrown 
on some hitherto obscure causes of hematuria, and my 
special object in this paper is to review these contribu- 
tions and to attempt to correlate the various portions 
of a question that is of importance not only to the 
urologist but also to every other branch of the profes- 
sion. The solution of the problem as to the source of 
bleeding may be very simple or it may be extremely 
difficult ; hence, it is desirable to have some division into 
major and minor causes or seats so as to avoid over- 
looking, in our systematic search, every possible con- 
dition. 

A very convenient working division is into: 

1. Systemic causes. 

2. Lesions of the structures immediately adjacent to the 
urinary tract; e. g., the appendix, and the internal genitalia 
of the female. 


* Read before the Academy of Medicine of Northern New Jersey, 


R 
Jan. 27, 1926, at Newark. 
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3. Lesions of the genito-urinary tract proper (only the 
principal renal lesions giving rise to hematuria will be con- 
sidered in the present paper). 


Of these, the last named form (fig. 1) constitutes 
approximately two thirds, and this again can be thought 
of as having the source of the bleeding located in the 
upper portion of the tract in an almost equal percentage 
of cases (fig. 1). The order of examination for cases 
of hematuria should therefore be (a) a thorough search 
through the medium of a good clinical history and a 
general physical examination for data bearing on the 
possible presence of conditions belonging to the major 
groups of systemic and juxta-urinary causes and (b) a 
complete study by one trained to apply the modern diag- 
nostic methods developed in urology, so as to eliminate, 
one after the other, every possible lesion in the major 


group of the genito-urinary tract proper. <A brief 
review of these is given below. 
Systemic 
Causes 
HEMOPHILIA 
NEPHRITIS PAPILLITIS 
NEOPLASMS PAPILLOMA 
POLYCY ANGIOMA 
KIDNEY \ | PAPILL 
TUBERCULOSIS PYELITIS 
GRANULARIS 
MOVABLE KIDNEY 
ASYSTEMIC INFECT 
URETERITIS GRANULARIS 
NEOPLASMS 
URET 
| CYSTITIS 
(ACUTE CHromic) 
BLADOER VARICOSITIES VESICAL CALCULUS 
SIMPLE TU 


ADENOMA of PROSTATE 


POLYPS 
of URETHE PROSTATITIS 
and VESICULITIS 
URETHRAL 
CHRONIC URETHRITIS 


Fig. 1.—Various sources of hematuria. 


SYSTEMIC CAUSES 
1. Hemophilia —Senator’s theory that many cases 
of so-called essential hematuria were a form of hemo- 
philia has been discarded. It cannot be denied that a 
hemophilic patient may have a hematuria as the only 
apparent evidence of this disease of the blood forming 
structures. In a series of twenty undoubted cases in 
patients more than 15 years of age observed by Locke 
and Minot,! there was no lesion except hematuria. The 
possible combination of some lesion such as a renal 
tuberculosis and of a true hemophilia must not be over- 
looked, as a case recently reported by M. Papin ? shows. 
The urine was alternately clear and bloody, the hemo- 
philia being complicated by a renal tuberculosis. 
In taking the history of a case of hematuria, one 
should never omit questions as to the occurrence of 
ecchymoses after slight injuries and to take the coagula- 


1. Locke, E. A., and Minot, G. R.: Hematuria as a Symptom of Sys- 
A. 83: 1311 (Oct. 25) 1924. 


temic A. M. 
2. Papin, M.: J. d’urol. 20:69 (July) 1925. 
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tion time (much prolonged in hemophilia) as a matter 
of routine in every suspicious case. 

2. Erythemia (Polycythemia Vcra).—These patients 
may have normal color and not have an enlarged 
spleen. Hematuria is not rare and may be the only 
symptom, according to Locke and Minot. The diag- 
nosis is possible only by complete histologic examination 
of the blood. 

3. Purpura Hemorrhagica—Hematuria may occur 
either associated with skin lesions or without them. 
Pretorius * has recently reported two cases belonging 
to the latter group. The bleeding may be from the 
kidney alone or associated with innumerable small or 
large, confluent or discrete, submucous hemorrhages in 
the bladder. There is often a history in these cases of 
spontaneous bleeding elsewhere, especially of excessive 
menstruation or of bleeding and bruising easily. 

4. Leukemia—Hematuria was observed by Locke 
and Minot in 15 per cent of 115 myelogenous and 20 
per cent of eighty chronic lymphatic leukemias. In 
children, hematuria has been noted* as occurring in 
acute leukemia. 

5. Scurvy.—Hematuria has been occasionally observed 
in adults and is not at all rare in children. 

6. Hodgkin’s Disease and Lymphosarcoma.—Locke 
and Minot saw hematuria in three cases in which the 
external manifestations of these diseases were slight. 

7. Hematuria After High Protein Diet and Ever- 
cise —There is still much work to be done along these 
lines, but there is some evidence ° at hand to show that 
red blood cells can be found in the urine after high pro- 
tein diet and also that similar findings occur in children ® 
after exercise and also under the same conditions as 
orthostatic albuminuria. Whether red blood cells occur 
in the urine of normal persons is a question which also 


Genito - Urinary Tract 


Lower 30% 


Fig. 2.—The relative frequency of the different sources of hematuria 
when divided into major groups. 


demands further investigation. Schulte and Noltring? 
found them in 84 per cent of fifty young persons and 
in 90 per cent of men over 35. 

8. Hematuria in Acute Systemic Infections.—This 
will be discussed under the head of nephritis, because 
the underlying lesion is usually of this nature. 


LESIONS OF THE STRUCTURES IMMEDIATELY 
ADJACENT TO THE URINARY TRACT 
1. Appendical Hematuria.—We can no longer regard 
the hematuria (whether microscopic or macroscopic) 
which precedes, accompanies or follows an attack 


Pretorius: Ztschr. f. Urol. 18: 191, 1924. 
Lecbron: Arch. Pediat. 40: 607, 1923. 
3. Sguier, T. L., and Newburgh, H.: Renal txsietion in Man 
from High Protein Diet, Arch. Inte Med. 28: 1 Bad ) 1921, 
. Nassau: Ztschr. f. Kinderh. 28: 133, 
7. Schulte and Noitring: Jahrb. f. Kinderh., "1915. 
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of acute or recurrent appendicitis as of purely local 
origin. A certain small proportion of cases are due, no 
doubt, to the close proximity of the appendix to the 
ureter, the infection being transmitted either by con- 
tiguity of the structures or by way of the lymphatics. 
In the majority of cases, however, there is ample clinical 


i 


Fig. 3.—Pyelograms from two cases ~ en polycystic kidneys; 
dragon-like distortion of 


evidence to show that the hematuria is the result of an 


acute or subacute glomerulonephritis due to a hematog- 
enous infection of one or both kidneys. Since we know 
that a unilateral nephritis is not at all rare, the knowledge 
of such a unilateral or bilateral infection serves to clear 
up many hitherto puzzling clinical observations. I refer 
to cases (a) in which the hematuria precedes the acute 
appendicitis symptoms; (b) in which it is observed 
first on the right side and after the subsidence of the 
attack of appendicitis or perhaps from one to two weeks 
after an appendectomy, recurs and is found to come 
from the left kidney, or (c) in which the blood is noted 
as bilateral during or shortly after the acute attack. It 
must not be forgotten that an appendicitis and a lesion 
in the urinary tract may coexist. I have observed this 
in a case in which a ureteral calculus was passed a few 
weeks after the removal of a gangrenous appendix. 

In cases presenting symptoms of subacute or chronic 
appendicitis, the most important ureteral condition to be 
excluded is stricture, which may present the same clin- 
ical symptoms as a chronic recurrent appendicitis and 
the same microscopic and occasionally even macroscopic 
hematuria as in an appendical lesion. 

As a rule the hematuria which complicates an appen- 
dicitis will disappear as soon as the appendix has been 
removed, so that operative intervention (decapsulation ) 
is rarely necessary for a persistent hematuria due to the 
underlying glomerulonephritis. 

2. Menstrual Hematuria.—This is a form of vicarious 
menstruation of which little is known by the profession 
in general. In a series of 201 cases of vicarious men- 
struation collected by Roth, it was vesical in nine and 
renal in two. 
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LESIONS OF GENITO-URINARY TRACT 

The detection of the source of bleeding may be very 
easy, if the lesion is in the lower portion of the urinary 
tract, because of its accessibility to inspection. On the 
other hand, a prolonged search with exclusion of one 
cause after the other may be needed in the majority of 
cases of hematuria from foci in the upper urinary tract. 
Every diagnostic resource must be employed in a more 
or less routine manner by the urologist, and not until all 
the data have been gathered and compared should a 
conclusion be reached. We have found that if one 
visualizes in a diagrammatic manner (fig. 2) the various 
lesions in the genito-urinary tract which can give rise to 
hematuria, the problem of exclusion is greatly simplified. 

It is beyond the scope of this paper to enumerate 
and describe these various sources of bleeding. A few 
of the more salient features of some of these lesions 
deserve brief mention, however, because our point of 
view has been greatly changed as the result of recent 
developments : 

1. Polycystic Kidney.—This condition is the result of 
a developmental anomaly and may present itself clini- 
cally under the picture of persistent hematuria, often 
only of microscopic character, or as a massive hema- 
turia, in both instances from either one or from both 
kidneys. The essential diagnostic features are the evi- 
dences of nitrogen retention in the blood, diminution in 
function, the peculiar “dragon-like” deformity in one 
or both pyelograms (fig. 3) and occasionally the ability 
to palpate nodules on the surface of one or both kidneys. 

2. Tuberculosis (Renal).—In a small proportion of 
cases, the first symptom of this disease is hematuria 
following the breaking down of minute foci close to the 
renal pelvis. There is another form in which a symp- 
tomless hematuria is the principal feature. In this 
second variety, there is a nephritis on a tuberculous 
basis, revealing but little change on naked eye inspection 
of the removed kidney. 

3. Movable Kidney.—The acute congestion following 
the dropping of the organ with kinking of its ureter is 
followed by hematuria of such severity as to resemble 
that so often seen in cases of renal neoplasms. 

4. Infections of the Parenchyma, Renal Pelvis and 
Ureter.—That any one or all of the ordinary pyogenic 
infections of the parenchyma, the renal plevis and the 


ureters can give rise to hematuria is now generally’ 


accepted. In the case of infections of the parenchyma, 
the underlying cause is a nephritis on an infective basis, 
with resultant injury to the glomerular circulation. 
In the cases in which the infection of the renal 
pelvis or ureter predominates, the most common path- 
ologic change is the appearance of multiple minute 
nodules of an inflammatory character, a condition now 
referred to as granular pyelitis or ureteritis (fig. 2). 
We often see the same changes as the cause of persistent 
bleeding from the vesical mucosa. 

5. Neoplasms of Parenchyma, Kidney Pelvis or 
Ureter—The only reason for mentioning neoplasms of 
the parenchyma, the kidney pelvis and the ureter is that 
the progress which has been made during the last five 
years in ureteropyelography enables the urologist to 
make a diagnosis of the presence of a neoplasm from the 
deformity shown in the pyelogram or ureterogram, at 
a period when it is often impossible to palpate any 
change in the size or contour of the kidney. Familiarity 
with the normal conditions is essential here as elsewhere 
in the interpretation of roentgenographic changes. 

6. Lesions of the Renal. Papillae—Comparatively 


insignificant lesions, such as small angiomas or fibrous 
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changes in the papillae, have been found to be the 
sources of hematuria in a fairly large number of cases. 

7. Renal Calculi—lIn a certain percentage of so-called 
silent cases, the only indication of the presence of a 
calculus is a persistent or recurrent hematuria of vari- 
able severity. The same is true to a lesser extent of 
ureteral calculi. Although vesical calculi may be the 
cause of hematuria in children, as a rule pyuria pre- 
dominates in the clinical picture. 

8. Hydronephrosis—Hydronephrosis is not usually 
thought of as a source of hematuria. The bleeding may 
be quite severe and the initial symptom, as in a recent 
Case In my service at Michael Reese Hospital, in which 
a sudden onset with hematuria as the predominant 
feature was followed by a rapidly enlarging hydro- 
nephrosis due to a ureteral kink at the outlet of the 
renal plevis. 

9. Embolism and Thrombosis of the Renal Vessels.— 
In a recent case of hematuria due to this condition, 
the presence of a fibrinous exudate on the mucous 
membrane of the renal pelvis gave rise to such a defor- 
mity in the pyelogram that a diagnosis of renal neoplasm 
was made. 

Too much emphasis cannot be laid in this connection 
(a) on the necessity on the part of the urologist, of 
familiarity with the many variations of the normal 
pyelogram, some of which may closely simulate the 
deformity due to a renal neoplasm; (b) to the fact that 
the presence of an exudate or of a blood clot in the 
renal plevis may result in a remarkable simulation of the 
deformities observed in neoplasms of the kidney; (c) 
on the fact that pressure from a greatly thickened 
perinephritic capsule or of an abscess in the perinephritic 
space may also cause a similar deformity of the pyelo- 
gram and, when associated ‘with hematuria as they so 
often are, may deceive one. 

10. Nephritis—(a) Acute Glomerulonephritis: In 
this form, when it follows focal infections or occurs in 
embolic form in subacute bacterial endocarditis, the 
hematuria is the principal finding, there being no rise 
in blood pressure, few casts and not more albumin than 
is accounted for by the presence of the blood. After 
subsidence of the acute attack, the blood may persist for 
a long time, accompanied by traces of albumin and a 
slight rise in blood pressure. 

(b) Acute Diffuse Glomerulonephritis : In this form, 
i. e., in involvement of the tubules as well as the 
glomeruli, the hematuria is accompanied by more albu- 
min, casts, and rise in blood pressure than in the form 
in which the process is still confined to the glomeruli. 

(c) Hematogenous Bacterial Nephritis: This form is 
distinguished trom the first two by the constant 
presence of micro-organisms. The colon bacillus and 
the streptococcus are most often found, but the hema- 
turia can be caused by many other bacilli. Heitz-Boyer 
has recently called attention to a syndrome in these 
cases known as the enterorenal; 1. e., the alimentary 
symptoms appear simultaneously with the hematuria 
and follow as stormy a clinical course. In some cases, 
the infection of the urinary tract may be so severe that 
the bleeding is chiefly vesical in origin instead of renal. 

In the majority of the cases, the hematuria is the 
principal feature of the clinical picture, there being no 
history of a focal infection elsewhere. In several of 
our cases, there was fever up to 103 F. In those cases 
in which nephrectomy was necessary, the kidney and its 
pelvis were studded with innumerable punctate hemor- 
rhages. In some, pus formation follows and the hema- 
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turia becomes a less prominent feature but may persist 
over a long period. 

(d) Nephritis Hemorrhagica (néphrite hématu- 
rique): Although the pathologic changes are bilat- 
eral, as a rule one of the following may be present: 
unilateral hematuria throughout the period of observa- 
tion ; hematuria at first from one kidney, later from the 
other, or bleeding from the two kidneys at the same 
time. 

There are few if any findings that point to the kidney 
as the source of the blood; i. e., an absence of edema, a 
rise in blood pressure, heart changes and rarely any 
casts or albumin between the attacks. The general con- 
dition is good, and there is no change in the renal func- 
tion or blood chemical findings. In some cases evidence 
of nephritis may develop later, but at the period when 
one would welcome such evidence it is absent. Uretero- 
pyelography also fails to reveal anything abnormal. 
These are the cases to which attention has already been 
directed as to the necessity of care in the interpretation 
of the normal pyelograms. In approximately a fourth 
of the cases of hemorrhagic nephritis, the hema- 
turia is either accompanied by pain or is preceded or 
followed by it. The pain may be colicky and may 
resemble, in its severity, accompanying reflex nausea 
and vomiting, as well as in its radiation, the syndrome 
so commonly thought of as due to calculous obstruc- 
tion of the ureter. The pains may occur without hema- 
turia as an independent condition known as nephritis 
dolorosa. 

Instead of being colicky, the pain may be dull and 
aching in character, localized over one kidney and 
accompanied by the more or less constant presence of 
red blood cells in the urine. From time to time the 
pain again becomes more colicky, and the hematuria 
increases correspondingly in severity. 

It is this last described group of cases to which the 
term “essential hematuria” was formerly applied. This 
has fortunately been discarded in favor of terms such 
as “hemorrhage from minute foci,” or because lesions 
of one kind or another have been found sufficient to 
explain practically every case. 

Every one who is called on to make a diagnosis by 
the process of exclusion in a case of hematuria should 
be familiar with the results obtained in the histologic 
examination * of a large number of these cases of bleed- 
ing nephritis. 

104 South Michigan Avenue. 

8. Details as to the various lesions that have been histologically prope 


will be found in the article of Scheele, K., and Klose, H.: Arch. f. klin. 
Chir. 16: 243, 1924. 


Voltaire and Public Health.—Voltaire’s interest in public 
health is shown not only by his desire to stamp out certain 
contagious diseases, such as smallpox and syphilis, but also 
by his references to other epidemic diseases, his condemnation 
of the insanitary condition of the Paris hospitals, the abuses 
connected with the administration of military hospitals, the 
crowded state of the Paris cemeteries, and the practice of 
burial in churches, as well as by his proposal to found mater- 
nity hospitals for unmarried women. In several of his his- 
torical works he recognized the importance of epidemic 
diseases, although the nature of the outbreak is not always 
stated. It is probable, however, that bubonic plague, typhus, 
relapsing fever, malaria and influenza were the principal 
diseases in question. In the Essai sur les mceurs (Chap. 
LXXIX) it is expressly stated that an epidemic of contagious 
dysentery caused the death of three fourths of the army of 
Henry V which had invaded France.—Rolleston, J. D.: Proc. 
Roy. Soc. Med. 19:84 (Feb.) 1926. 
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BLOOD CALCIUM IN SPASMOPHILIA 


SPASMOPHILIC MANIFESTATIONS IN AN 
INFANT OF FIVE WEEKS 


J. P. CROZER GRIFFITH, M.D. 
PHILADELPHIA 


Few subjects have received more attention among 
pediatricians in recent years than the nature, relation- 
ships and manifestations of spasmophilia. Regarding 
many matters, definite and satisfactory conclusions 
appear to have been reached, while others are sub- 
jects of discussion. We agree, for instance, that 
within certain limits there is, in this condition, a 
distinct lowering of the percentage of the calcium 
in the blood; but as to just how this is brought 
about and just what its actual influence is, there 
is lack of positive knowledge. We admit that the 
influence of the parathyroid glands, and perhaps some 
other endocrine glands, is a powerful factor in some 
cases of tetany, and the same is true of certain gastric 
disturbances and of alkalosis; but whether this tetany 
is the same in ultimate origin as the infantile tetany of 
spasmophilia does not appear as yet to be decided. We 
know that the administration of calcium in large doses 
will usually promptly control the tetany, which is one 
of the chief manifestations of spasmophilia; yet its 
action is only a temporary one, indicating that there is 
some concealed cause which is maintaining the reduction 
of the blood calcium. We know that cod liver oil is to 
a large extent a specific although its action is often slow, 
while the employment of ultraviolet rays has a similar 
and much more rapid effect in restoring the normal 
hemic condition ; but just what relationship there can be 
between these two measures, both so successful and yet 
seemingly so different, has been hard toexplain. Recent 
investigations by a number of students, and especially 
by Hess and his associates, would indicate that the 
explanation is not so difficult as would at first appear. 

The literature of spasmophilia is almost over- 
whelming, and there is no intention here of entering 
into a discussion of it. Reference will be made to only 
two interesting questions, the degree of blood calcium 


content and the age limits of spasmophilia. 


DEGREE OF BLOOD CALCIUM CONTENT 

It has been demonstrated,’ as stated, that spasmo- 
philia is characterized by a lowered blood calcium con- 
tent, and that whenever this content falls as low as 
from 6 to 7 mg. per hundred cubic centimeters, active 
symptoms are liable to occur. It has also been stated 
that whenever the blood calcium reaches as high as 
within 20 per cent of the normal, active symptoms will 
disappear. That is to say, assuming the normal blood 
calcium at about 10 mg. to the hundred cubic centimeters 
of blood, a content of 8 mg. would place the child within 
the limit of safety, and no active evidences of spasmo- 
philia would be discovered. A series of studies which 


‘we have made at the Children’s Hospital of Philadelphia 


would appear to throw doubt on the invariability of this 
rule. The results are being reported in detail by Drs. 
Scott and Usher. Here I will merely report the history 
of two cases: 


A. H., a negro boy, aged 11 months, who had been breast- 
fed, had had convulsions on several occasions, for which he 
was brought to the Children’s Hospital, May 5, 1924. While 
he was in the hospital, there were occasionally general con- 


1. Howland, John; and Marriott, W. M.: Quart. J. Med. 11 
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vulsions; a very marked facialis symptom and laryngospasm 
were noticed; no Trousseau’s sign could be detected. The 
blood calcium was 8.1, the blood phosphorus 1.5, and the 
cathodal closing contraction, from 2 to 2.5 milliamperes. 


This was a very decided case of spasmophilia. The 
blood calcium, however, was just above the amount con- 
sidered normal to insure the absence of symptoms. The 
following case shows a distinctly higher blood calcium 
content: 

M. H., a negro girl, aged 2 months, who had been breast 
fed, followed by a condensed milk mixture, and who had had 
no previous illness but was not well nourished, entered the 
Children’s Hospital, Feb. 13, 1925, having been ill one day 
with general convulsions. All the limbs were more or less 
rigid; there was hyperflexion at the ankles; the facialis symp- 
tom was very positive; a possible but uncertain Trousseau 
sign was elicited. The blood calciym was 9.6, the blood 
phosphorus 6.3, and the cathodal closing contraction, 4.5. 
Convulsions occurred occasionally, but ceased promptly under 
full doses of calcium chloride. 


Tetany is admitted to be of several varieties, and it is 
only of infantile tetany that the statement is commonly 
made that the calcium of the blood is invariably dimin- 
ished. Yet the two cases cited above exhibited 
undoubted symptoms of manifest spasmophilia, with a 
blood calcium slightly within normal limits in one case 
and well within, in the other, as far as spasmophilic 
manifestations are concerned. In this connection, the 
comment of Ross? is of great interest and importance. 
His conclusions are that it is probably only the ionized 
calcium that plays a part in the production of tetany. 
That is to say, the blood calcium may be normal in 
amount and yet tetany may develop, because the ionized 
calcium has been diminished. If this is true, it may 
well explain the apparent discrepancy in the two cases 
reported. 

What is especially to be noted then is that, whereas a 
diminished calcium content of the blood is nearly always 
present in infantile tetany, yet spasmophilia with definite 
active manifestations may be present in early life with 
a blood calcium practically normal and that, therefore, 
the ultimate diagnosis cannot be based on the blood 
calcium alone. 


AGE LIMITS OF SPASMOPHILIA 


My interest was stimulated by the account of the 
occurrence of manifest spasmophilia in an infant of 5 
weeks, reported by Powers.* In this case there were 
repeated eclamptic convulsions, shown to be spasmo- 
philic by the presence of a blood calcium content of 
5.93, and a distinct increase in electrical excitability. 
There was no facialis or Trousseau symptom. Shortly 
after I read this report,-the following case came under 
my observation : 


E. B., a negro girl, born, Aug. 18, 1925, had been breast fed. 
The mother’s diet before and after the birth of the child had 
been almost exclusively of milk, no fruits or vegetables being 
taken except a small amount of white potato and string beans, 
together with some meat. The infant was slightly premature 
and weighed 4% pounds (2 Kg.) at birth. At the age of 
5 weeks, she developed a general convulsive attack, accom- 
panied by tonic rigidity of the limbs. Similar attacks fre- 
quently recurred, oftenest in the afternoon. The child was 
entered in the Children’s Hospital of Philadelphia, October 5. 
She was then 7 weeks old, and had been ill two weeks. She 
was fairly well developed and nourished, but was in a condi- 
tion of almost continuous spasm, both clonic and tonic; she 


>. Ross, S. G.: Canad. M. A. J. 18:97 (Feb.) 1923, 
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was apparently unconscious and refused to nurse. At times, 
there were decided cyanosis and dyspnea. There was a very 
marked facialis symptom. The Trousseau symptom was very 
positive, and any attempt to elicit it brought on general 
eclamptic convulsions, if these were not already present. The 
hands and feet were constantly in the position of tetany. The 
blood calcium, taken on the following day, gave only 5.3 mg. 
per hundred cubic centimeters. The hemoglobin was 48 
per cent; the Wassermann reaction was negative; the urine 
showed a faint trace of albumin without casts. Treatment 
consisted in exposure to ultraviolet rays, the administration of 
phosphorized cod liver oil and of calcium lactate, 15 grains 
(1 Gm.) every four hours, and continuance of breast feeding 
with cow’s milk as needed. The infant improved during two 
days, the eclamptic condition becoming decidedly better, 
although the signs of tetany remained. She died suddenly, 
October 10. No necropsy was permitted. 


Finkelstein * and others have pointed out that there is 
some element in cow’s milk which is an especially active 
factor in producing the disease, and that the giving of 
breast milk is one of the best methods of treatment. 
For this to hold good, however, it is evident that the 
breast milk must contain certain necessary substances 
in proper amount, and the diet of the mother is naturally 
of influence here. The infant whose case is reported 
developed tetany and eclampsia on a diet solely of breast 
milk. The diet of the mother was distinctly improper, 
but whether this was the cause of the condition of the 
child we had no opportunity to determine. The early 
death of the patient and the subsequent disappearance 
of the mother interfered with a number of studies 
which would otherwise have been made. For this rea- 
son, for instance, it was not determined whether the 
mother exhibited any abnormal mechanical or electrical 
reactions. The importance of the diet of the mother is 
stressed by Brown, Courtney, Tisdall and MacLachlan ° 
As regards the occurrence of the facialis symptom in 
mothers of infants who develop tetany, Glejzor ° found 
this twice as frequent in infants born of mothers who 
themselves exhibited it, and Schultze’ observed it six- 
teen times in the mothers of forty children who had a 
facialis symptom. This, however, is not conclusive ; and 
it must be admitted that even the discovery of the 
mechanical or electrical hyperexcitability in mothers 
cannot be taken as positive proof of any spasmophilic 
state. 

Blihdorn® well expresses the view that, in the 
majority of eclamptic convulsions up to the age of 
3 or 4 months, organic causes predominate. In the 
instance reported here, the other evidences of spasmo- 
philia indicate beyond doubt that the eclampsia was of 
a spasmophilic nature, and it usually is in infants past 
the age of 4 months. 

Regarding the age limits of spasmophilia, the upper 
limit has been extensively discussed and the opinions 
expressed are much at variance. Schultze,’ for instance, 
from the study of 1,648 children of from 6 to 14 years 
of age, concluded that the increased mechanical and 
electrical excitability must be considered pathognomonic 
for spasmophilia in more than two thirds of the patients 
examined by him, and Blihdorn® also regards the 
facialis symptom as very suggestive of spasmophilia 
when occurring in subjects of the school age. On the 
other hand, Glejzor ° discovered the symptoms in 57.6 
per cent of 1,285 children of from 6 to 15 years of age, 
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a frequency too great to be significant at this age. 
Graham and Anderson ’° obtained similar results, i. e., 
29 per cent of the facialis symptom in 1,723 subjects 
of from 5 to 18 years, and showed that at this period of 
life it cannot be called an evidence of spasmophilia 
because it is unattended by any alteration of the content 
of the blood in calcium. Similar results as to the failure 
of the development of a diminution in the blood calcium 
in cases of the facialis symptom after the age of 
4 years were reported by Mosse."? 

The great difference of opinions, as here shown, 
makes it difficult to come to any conclusions. Lack of 
space prevents the citation of other writers for or 
against the significance of the increased electrical and 
mechanical excitability ; but the decided preponderance 
of opinion appears to be to the effect that these condi- 
tions, occuring after infancy, or more particularly after 
early childhood, cannot be regarded as evidence of 
spasmophilia. 

Regarding the lower limits of the active spasmophilic 
symptoms, less has been written. A useful and very 
thorough contribution on the subject was published 
some years ago by Wolff.‘? He reviewed much of the 
literature of the subject, and quoted in detail a con- 
siderable number of cases in which spasmophilic symp- 
toms had been observed in the first two months of life. 
To this were added fifteen of his own cases in children 
in the first four months of life, one of these being but 
4 weeks old and five others but 2 months of age. The 
conclusions were to the effect that the appearance of 
spasmophilic manifestations in the first four months of 
life, although less common than later, cannot be looked 
on as of rare occurrence. 

The subject was soon discussed by Klose in a 
strongly polemic manner, with an analysis of the cases 
collected by Wolff. He concluded that none of them 
were beyond question spasmophilic, and that the age of 
2 months is the absolute lowest limit for the develop- 
ment of manifestations of the disease. 

Nassau,?* however, reported thirty-six infants with 
active spasmophilic symptoms, of whom sixteen were 
less than 5 months of age and seven of these less than 2 
months. In all of the sixteen cases, there was electrical 
hyperexcitability, in fourteen, the facialis symptom, and 
in fifteen general eclamptic convulsions, thus leaving no 
doubt as to the diagnosis of manifest spasmophilia. 


Regarding, then, the lower age limit for the develop-. 


ment of spasmophilic symptoms, there is again a dif- 

ference of opinion, and the reports of the Powers case 

and the one I recorded are of value in showing, by the 

newer test of diminished blood calcium, as well as by the 

hyperexcitability that, even in the early weeks of life, 

manifest spasmophilic symptoms may show themselves. 
1810 Spruce Street. 
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Promoting Sleep.—A glass of orange juice or of warm milk 
sipped slowly just before retiring sometimes is a sleep 
inducer, especially beneficial to one who is undernourished. 
A warm bath encourages sleep for some but makes others 
wakeful. Sometimes a hot foot bath or lying in a tub nearly 
filled with water, at a temperature sufficient not to chill the 
body, is a good method of preparing the body for sleep.— 
Wood, T. D., and Dansdill, T.: By-Ways to Health, 1925, 
p. 94. 
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END-RESULTS OF TONSILLECTOMY 


WITH ESPECIAL REFERENCE TO THE LEGAL 
RESPONSIBILITY * 


THOMAS J. HARRIS, M.D. 
NEW YORK 


No subject in medicine has caused greater discussion 
during the last fifty years than the faucial tonsil. Innu- 
merable papers on every phase of it, medical, surgical, 
physiologic, pathologic, have been written. The laryn- 
gologist has been the object of constant ridicule and 
attack on its account. During recent years, however, 
the pendulum has swung in the other direction. No 
longer is the laryngologist solely responsible for the 
removal of the tonsils. Internist, otologist, pediatrician, 
all have united in urging the removal of this alleged 
source of all human ills until the operation has become 
one of the most frequent in surgery. The Baltimore 
laryngologist who charged his friend “with paving the 
street in front of his office with tonsils” may be recalled. 
At present it would rather be, for many enthusiasts, a 
case of “blocking off the street with tonsils.” The suc- 
cessful “tonsillectomist who cannot boast of having 
slain his thousands if not his ten thousands of tonsils” 
is an exception. The seriousness of the operation has 
been minimized to such an extent that general surgeon, 
children’s specialist and general practitioner all regard 
themselves competent to perform it. Inevitably, there 
have been many bad results, due at times to unavoidable 
causes but in many instances to faulty surgery. As a 
result, accounts of damage suits have filled the air. 
The officers of the Section of Laryngology of the New 
York Academy of Medicine have felt that it is a timely 
matter to know just what the grounds for these actions 
have been and what legal responsibility and rights a 
surgeon has in performing this operation. With a view 
to getting as accurate data on the subject as possible, a 
questionnaire was sent to a thousand leading laryngolo- 
gists, inquiring particulars of all suits threatened or 
begun in connection with the tonsil operation of which 
they were aware, the grounds for the action and the out- 
come of the suits. Replies were received from approxi- 
mately one third. In addition, similar requests were 
made of the secretaries of the state medical societies 
obligated to defend their members in malpractice suits. 

These replies are open to the criticism that they 
represent work in the main done only by trained oper- 
ators; that of the great body of unskilled operators 
who would be most likely to perform faulty work is 
unaccounted for. It has been necessary also to depend 
chiefly on the reports furnished by physicians and to 
dispense with the benefit, with.a single exception, of the 
statistics in the possession of the several medical defense 
companies, particularly of one that claims 'to have han- 
dled more than 18,000 claims and which has refused 
to supply any information. 

The nearly 300 replies, however, being from all sec- 
tions of the country and including reports from the 
secretaries of the medical societies of twenty-two of 
the largest states, may be regarded as of sufficient 
accuracy to warrant careful analysis and form the basis 
of certain deductions. Many of the replies disclaim 
any knowledge of malpractice suits. A number stated 
that their statistics represented well above ten or twenty 
thousand operative cases. 

There were 124 suits for malpractice, including those 
from New York State, threatened or instituted. Thirty- 
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nine were not pressed by the plaintiff, five suits were 
only threatened, and in eleven the final outcome is 
unknown, a total of fifty-five cases, or nearly half the 
entire number. Of the remaining sixty-nine, twenty- 
four, or one third, were settled privately. Of the 
remaining forty-three, twelve were dismissed by the 
judge without trial and twenty came to trial. In five 
of these a verdict was secured for the piaintiff; the 
remaining fifteen were decided in favor of the defendant. 
In only five cases has there been a second trial ; in three 
of these a verdict for the plaintiff was reversed in favor 
of the defendant. In other words, out of the 124 cases 
threatened or instituted, only five were decided in favor 
of the plaintiff. 

The following are the chief grounds of the suits 
threatened or instituted : 


1. Negligence or carelessness during operation or subse- 

quent to operation, 
. Lung abscess, 5. : 

3. Bre .king off of needle, 1. 

4. The anesthesia, 13. 

5. Postoperative hemorrhage, 9. 

6. Operating without permission, 5. 

7. Use of radium causing death, 1. 

8. Operating during or too soon after diphtheria, 4, 

9. Removal and sloughing of palate, 12. 

10. Removal of uvula, 16 

11. Removal or contraction of pillars, 8. 

12. Teeth knocked out, 5. 

13. Death due to operation, 31. 

14. Loss of eyesight, 1. 

15. Loss of singing voice and speaking voice, 4. 

16. Pleurisy following operation, 1. 

17. Paralysis, 1. 


CASES OCCURRING IN THE STATE OF NEW YORK 

Fifteen cases came to the office of the counsel of the 
Medical Society of the State of New York. Wehave no 
way of ascertaining what proportion this represents of 
the actual number of suits threatened or privately set- 
tled, but it does represent the total number actually 
defended by the present counsel of the state society 
since he has been in office, only five years. These five 
years, however, have been prolific in tonsil operations. 
In the light of all that has been said of malpractice 
suits, it is noteworthy that records of only fifteen cases 
in the state are obtainable. 

Five cases were for “negligence or carelessness during 
or subsequent to operation.” In one case the action 
was for lung abscess following operation. In another 
it was for breaking off of the needle in local anesthesia ; 
in two, for postoperative hemorrhage; one, for oper- 
ating without permission; another, for using radium, 
causing death ; another, for operating during diphtheria, 
and two for removing the palate during operation. 

Two were dismissed by the court at trial; four were 
never pressed by the plaintiff, in all probability because 
of his recognized inability to establish claim. In order 
to do this, the testimony of a competent medical witness 
is essential. 

Four are still pending, and three were settled pri- 
vately out of court. In the first case, the counsel of 
the state society felt that the defendant had not done 
all he should have done in the proper care and attention 
of the patient. Liability was recognized in the second, 
in which a wrong strength of local anesthetic was used, 
causing sloughing and partial closing of the mouth. 
The third case was for failure to exercise proper care 
jn remaining after the operation and in staying excessive 
hemorrhage. 
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Of the entire number, only two came to trial. Both 
resulted in a verdict for the defendant. The record of 
one of these on many accounts is the most instructive 
of the entire number, because at the first trial it was 
decided in favor of the plaintiff, and then was appealed 
and decided in favor of the defendant. The complaint 
was (1) that the physician had not exercised reasonable 
skill and care, as he gave a local instead of a general 
anesthetic ; (2) that he should have known that he broke 
a needle off in injecting the tonsil, and (3) that he 
should have extracted the needle or made an effort to 
extract it before he removed the tonsils. On the retrial, 
the defendant was able to show that it was the accepted 
practice to use local instead of general anesthesia in 
removing tonsils in an adult, and in regard to the second 
and third specifications that he was aware of the break- 
ing of the needle and made every attempt to remove it 
before he proceeded with the removal of the tonsils. 


‘This established the law in New York as applied to 


breaking of needles in local anesthesia. 


CASES DECIDED IN FAVOR OF THE PLAINTIFF 


Of the twenty cases that came to trial in the entire 
United States, five were decided in favor of the plaintiff : 

Case 1 was for mutilation of the tonsil pillars and 
adhesions, shutting off the nasopharynx, making breath- 
ing and articulation difficult. No details were given in 
regard to the instruments used. “Want of ordinary 
and reasonable care leading to bad result” was the ver- 
dict rendered. 

Case 2 was not strictly a suit for malpractice but one 
for breach of contract, on the ground that the physician 
performed the operation without the patient’s consent. 

Case 3 was for a lung abscess following the operation 
together with the removal of the uvula. The counsel 
of the medical society of the state in which it occurred 
desired to appeal the case, but the defendant preferred 
not to do so. | 

Case 4 was for negligence resulting in cutting the 
tongue. “Want of ordinary and reasonable care leading 
to bad result” was again the ground for the verdict. 

Case 5 was for breaking the teeth. This was settled 
privately at the time of the second trial. 


CASES DECIDED IN FAVOR OF THE DEFENDANT 


The details of the fifteen cases decided in favor of 
the defendant are equally instructive. Two were not 
strictly malpractice cases, as they had to do with the 
question of “lack of consent,” regarded in some states 
as assault and battery and in others as breach of con- 
tract. The remaining thirteen all had to do with ques- 
tions of fact, in the main whether the grounds -for the 
action constituted “want of ordinary and reasonable 
care leading to a bad result.” Five had to do with death 
following the operation. In all of these the jury decided 
that the operator had exercised reasonable care and was 
not responsible. In the first of the five, the death was 
due to hemorrhage. 

The second case resulting in death, reported by Dr. 
Burt Shurly of Detroit at the meeting of the American 
Laryngological Association in Washington last spring, 
was for breach of contract in administering a local 
anesthetic (cocaine) after having agreed to administer 
a general anesthetic. The patient was a youth, aged 19, 
weighing 175 pounds (80 Kg.). In accordance with 
the general routine of Dr. Shurly when not otherwise 
arranged for, preparations had been made for geneval 
anesthesia. As the lad entered the operating room, he 
met a patient coming out who had just been operated 
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on under local anesthesia. The boy expressed a desire 
to have local anesthesia employed in his case, which was 
done. He died under the anesthetic. The plaintiff at 
trial was unable to establish her claim of breach of 
contract, and the case was decided in favor of the 
defendant. It has been appealed, but in the opinion 
of Dr. Shurly’s attorney the case never will come to 
trial. This case is deserving of attention, first, because 
the trial judge ruled that in spite of being a minor, 
under the guardianship of his mother, the boy had 
arrived at such mental development as to be able to 
choose what anesthetic should be administered to him; 
secondly, because of the importance of making all 
arrangements for the operation, including details of 
anesthesia, price, etc., as definite as possible and in the 
presence of a third party if possible or in writing, to 
avoid all occasion for dispute in the future. 

In the third case decided in favor of the defendant, 

the plaintiff claimed that a wrong diagnosis had been 
made and that the surgeon operated by mistake in a 
case of diphtheria resulting in death. This case was 
decided in favor of the defendant, then appealed, and 
again decided in his favor. As in the others, the ques- 
tion of fact was the controlling factor. The fourth 
case was death from status lymphaticus. The defense 
successfully maintained that status lymphaticus cannot 
with certainty be diagnosed at the time of operation. 
In the last of the five, infection following operation due 
to the operator’s want of care, causing death, was the 
claim of the plaintiff. 
- Four of the fifteen cases in which a verdict was 
returned for the defendant were for the removal of 
the uvula. One of the four was appealed and the 
original verdict in favor of the plaintiff reversed by 
the higher court. The grounds for the reversal had to 
do with a question of law and not with the liability of 
a surgeon for removal of the uvula. The second of 
the four cases had to do with a question of fact. It 
was shown by the defendant at the trial that the uvula 
had not been removed. In the remaining two cases the 
defense admitted the removal of the uvula. 

In spite of the outcome in these cases there is no 
warrant for regarding removal of the uvula as not 
rendering liable to action. It is necessary, however, in 
order to establish liability, to show failure to exercise 
proper care, and that the surgeon did not remove it for 
some reason which was to him good and sufficient. 

The tenth case was for the loss of the singing voice, 
involving a question of fact which could not be sus- 
tained. 

Two cases had to do with incomplete operation, a 
portion of the tonsil not having been removed. So far 
as this verdict goes, it would appear that an incomplete 
operation is not in itself a recoverable ground for action. 
For this, it must be shown that the surgeon agreed in 
advance completely to remove the tonsils. On his part 
he may be able to prove that a good and sufficient 
reason existed as, for instance, hemorrhage or the state 
of the patient due to anesthesia, why he did not do a 
complete operation. 

Case 13 was for hemorrhage following operation, 
wherein the defendant was able to show no neglect on 
his part as a cause. 

Case 14 was for breach of contract, it being claimed 
that the surgeon without permission removed the tonsils 
when he had the consent of the guardian only to operate 
on the eye. Here again a question of fact was involved. 

The last was a case of dislocation of the vertebrae 
with paralysis developing after operation. 
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CASES DISMISSED BY THE JUDGE 

A study of the twelve cases dismissed by the judge 
is indicative of the attitude of the judiciary in such 
cases. All hinged on the question of fact as to the 
failure of the surgeon to exercise proper care. 

Case 1 was for secondaty hemorrhage, dismissed on 
technical grounds. Cases 2, 3, 4 and 5 were for death 
following operation. 

The last of these shows the importance of a surgeon 
contesting a threatened action when he is in the right. 
The surgeon was sued for $40,000. He would not allow 
the insurance company to compromise the case, which 
later came to trial and was thrown out of court without 
reaching the jury. 

Case 4 had to do with death following operation. 

Case 6, in which it was claimed that teeth were 
loosened and a tooth got into the lung, was dismissed 


_ after pending three years. 


Case 7 involved a claim for breaking a tooth. 

In case 8, claim was for an incomplete operation. 
Here the case was dismissed because it had become 
outlawed. The circumstances in it are illustrative of 
many similar cases. The surgeon had told the patient 
that he had left part of the tonsil in the throat. With 
this information she employed a “shyster’” lawyer to 
sue him for $20,000 damages. 

Cases 9 and 10, occurring in the state of Washington, 
were for alleged negligence in performing the operation. 

In case 11, complaint was of hemorrhage and negli- 
gence in performing the operation. 

Case 12 was not pressed by the plaintiff. 


CASES SETTLED OUT OF COURT 

Of the 124 suits threatened or instituted, twenty-four 
were settled out of court. A study of the details of 
these cases is particularly instructive. The ground for 
settlement in some was that the state society or insur- 
ance company was satisfied that the defendant was liable 
on account of his failure to exercise reasonable care 
during or subsequent to the operation. In other cases 
the defendant did not care to be burdened with the 
annoyance incident to defending the case. In a certain 
number it would appear that an adequate ground for 
defense existed and that there would have been a good 
chance if the case had been allowed to come to trial to 
disprove the claim of the plaintiff. 

Eleven of the twenty-four cases, or nearly half, were 
for removal of the pillars and soft palate. (Two of 
these were settled privately after a jury trial resulting 
in a verdict for the plaintiff.) 

One was for permanent injury to the voice. One 
was for death during operation from status lymphaticus. 
It will be recalled that one of the cases which was 
decided at trial in favor of the defendant was for status 
lymphaticus. It is quite possible that this case also 
would have been decided favorably for the defendant if 
allowed to come to trial. Two of the twenty-four cases 
were for the employment of a wrong strength of solu- 
tion for local anesthesia, in one case causing death and 
in the other sloughing and partial closing of the mouth. 
The liability was recognized in both of the claims, and 
they were adjusted without trial. Four cases were for 
negligence in the failure to see the patient when bleed- 
ing, resulting in death. Two were settled out of court 
on advice of counsel. Both patients were operated on 
in the office. They are striking examples of the impor- 
tance of performing all tonsil operations in a hospital, 
and of the surgeon’s providing competent after-care of 
the patient. Two cases were for removal of the uvula. 
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One case was for incomplete operation, one for broken 
tooth, and one for death following operation. 


CASES THAT CAME TO TRIAL AND WERE LATER 
APPEALED 

Malpractice suits in connection with the tonsil opera- 
tion are of such recent origin that judicial decisions are 
not numerous. The opinions of the higher court in 
the five cases heard on appeal are on that account 
deserving of consideration. | 

The first case, already referred to, had to do with 
the breaking off of a needle in the injection of a local 
anesthetic. The ruling of the higher court which 
reversed the decision of the lower court was that it had 
been proved at the first trial that it was within the 
judgment of the surgeon to select a local anesthetic 
when he desired, based on the usual practice in the 
matter. The plaintiff did not make the breaking off of 
the needle a cause for action, but the not knowing on 
the part of the defendant that he had done so and failure 
to attempt to recover it. Both claims were disproved 
at trial. 

The second case was one for negligence in cutting the 
tongue during the operation. The trial court gave a 
judgment in favor of the plaintiff which was affirmed 
by the higher court, which, in handing down its opinion, 
sustained the charge to the jury of the trial judge that 
“even though they believed the defendant possessed all 
of the qualifications to be a competent and skilled physi- 
cian and surgeon, yet if it was proved that he was care- 
léss and negligent in performing the operation described, 
as carelessness and negligence were defined in the 
instructions, and through such carelessness and negli- 
gence the plaintiff's tongue had been permanently 
injured and disfigured, then the mere fact that the 
defendant may have been competent and skilful con- 
stituted no defense to this action.” 

The third case was an action brought for removal of 
the uvula in the course of a tonsil operation. The ver- 
dict for the plaintiff rendered at the first trial was 
reversed by the supreme court of North Dakota on the 
ground that “there was error in the admission of evi- 
dence concerning irrelevant matters and in submitting 
the competence of impeaching testimony to the jury.” 
This opinion is so important in its bearing on liability 
in removal of the uvula that a digest of it is given: 


The supreme court of North Dakota, in reversing a judg- 
ment of $10,333 damages that was rendered in favor of the 
plaintiff, says that her mother testified that in 1915 she took 
the plaintiff, then a girl 8 years old, to the office of the 
defendant to have her adenoids removed. The girl, 15 years 
old at the time of the trial in 1922, said she went there to 
have her tonsils removed. An operation was performed, and 
the mother discovered a few days afterward that the plaintiff's 
uvula was gone. The mother and the plaintiff testified that, 
following the operation, the plaintiff choked when she tried 
to swallow food, especially solids; food and water tended to 
go the wrong way; the plaintiff's voice was affected and she 
did not sing after the operation, although she did before quite 
well; she suffered from frequent and severe headaches, colds 
and earaches after the operation but not before; she had 
difficulty in swallowing and in talking, and her enunciation 
was affected. 

It was undoubtedly the duty of the plaintiff to establish by 
a preponderance of the evidence that the condition complained 
of by her was caused by the negligence of the defendant, and 
therefore it became incumbent on her to trace a causal con- 
nection between the ailments detailed and the loss of the 
uvula. The evidence on this point was not of the most con- 
vincing or satisfactory character from the standpoint of the 
plaintiff. But this court is not prepared to say that the 
testimony of the expert witness for her was not sufficient to 


TONSILLECTOM Y—HARRIS 


'a discussion of that question. 


833 


create a conflict and, since the jury found on that testimony 
in favor of the plaintiff, as far as the resulting injuries and the 
damages were concerned, this court is not prepared to say that 
there was no substantial evidence in the record to support the 
finding of the jury in this regard. 

In the absence of evidence to the contrary, the law presumes 
the exercise of a reasonable degree of care and skill by a 
physician and surgeon, and that the defendant was innocent 
of wrong. Nor would the fact that defects appeared after 
the operation or treatment, unless of such a character that 
negligence must be assumed from their unexplained presence 
which was not the case here, constitute evidence of negligence. 
The maxim of res ipsa loquitur (the thing speaks for itself) 
had no application. Negligence will not be imputed to a 
physician without evidence or proof thereof. 

Complaint was made of the instructions of the trial court 
with reference to the weight of expert testimony. The court 
said, in substance, that expert testimony was not binding on 
the jury, but that the jury was at liberty to give it such 
weight as the jury deemed the testimony fairly entitled to. 
There was conflict in the expert testimony on matters beyond 
the province of lay witnesses to explain or understand. It 
may be that the instruction was open to criticism; but, on the 
whole, the supreme court thinks that it fairly submitted to 
the jury the proposition that the weight of the evidence was 
for the injury and that, as between conflicting evidence, expert 
as well as otherwise, the jury must decide. This was not a 
case in which all the expert evidence was one way on technical 
matters wholly beyond the knowledge or experience of ordinary 
witnesses. A case may be conceived in which it would be 
improper for the jury to disregard expert testimony. This 
court does not decide in this case that there may not be 
instances in which a jury would not be justified in disregarding 
uncontradicted expert testimony—its decision is that the case 
at bar did not call for the application of that doctrine, or for 
All the experts admitted that 
much doubt and uncertainty existed among medical men as to 
the function, if any, of the uvula. Nor is the jury required to 
believe the testimony of defendants as to the conditions found 
to exist. 


The fourth case was for alleged dislocation of the 
vertebrae during the operation, with subsequent par- 
alysis. A judgment was handed down by the trial court 
in favor of the plaintiff. This was reversed by the 
higher court on the ground, as claimed by the defense, 
that the patient at the time of the operation was suffer- 
ing from poliomyelitis. The fifth case was for alleged 
wrong diagnosis—operating during diphtheria, -causing 
death. This involved a question of fact, was decided in 
favor of the defendant, and on appeal was again decided 
in favor of the defendant. 


COM MENT 


The one outstanding principle in malpractice suits 
recognized by courts in all the states is forcibly illustrated 
in three of the four cases decided in favor of the plain- 
tiff ; namely, that want of ordinary and reasonable care 
leading to a bad result is legitimate ground for action. 
This is clearly expressed in section 7 of the medicolegal 
principles of the Medical Society of the State of New 
York: 

A physician is liable for an injury to his patient resulting 
from want of the requisite knowledge and skill or the omission 
to exercise reasonable care or the failure to use his best judg- 
ment. He is bound to keep abreast of the times, and a 
departure from approved methods in general use, if it injures 
the patient, will render him liable, however good his intentions 
may have been. To render a physician liable there must be a 
want of ordinary and reasonable care leading to a bad result. 
This includes not only diagnosis and treatment, but also the 
giving of proper instruction to his patient in relation to conduct 
and exercise. Mere error of judgment does not make him 
liable, provided he does what he thinks is best after careful 
examination. 
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A number of deductions seem warrantable from a 
study of this mass of data. 

1. The number of malpractice cases, in the Eastern 
states at least, does not appear to be at all in proportion 
to the total number of tonsil operations. If such suits 
are common, they must be settled privately and are not 
known either to the state society legal representatives 
or to medical men generally. Reply after reply of those 
received professed never to have heard of such cases. 
In line with this is the statement of the New York rep- 
resentative of one of the great medical defense com- 
panies to the effect that in a period covering many years 
and many thousands of risks he did not recall more than 
twenty-five cases dependent on the tonsil operation com- 
ing to his office. Not more than ten came to trial, and 
all were decided in favor of the defendant. The remain- 
ing fifteen were dropped or settled out of court for a 
small amount. The chief ground for action was cicatri- 
cial contractions in the throat following the operation. 

2. The actual number undoubtedly is on the increase. 
This is due in part to the greatly increased number of 
operations and in part to the incompetence of the 
operator. 

3. The bringing of such suits is dependent in most 
instances on injudicious criticism of brother practi- 
tioners or on efforts of comme*cial lawyers. 

4. Almost every conceivable ground for action has 
been employed, but not one of these per se renders the 
operator liable to action. All depend on the single ques- 
tion, Did he exercise reasonable care and skill in the 
operation and proper after-care? Lung abscess, of 
which there were five cases ; postoperative hemorrhage, 
of which there were seven; removal of the uvula, of 
which there were sixteen, even death itself, of which 
there were thirty-one, is not to be regarded as by itself 
sufficient to render the operator liable. 

The surgeon must constantly recognize his potential 
liability and take every precaution to avoid every possi- 
ble ground for action. He is at liberty to operate wher- 
ever he may choose, but it cannot be too emphatically 
stated that the operation is a capital one and one that 
except under exceptional conditions never should be 
performed in the office but always in a suitably equipped 
hospital, the patient to remain at least one night after 
the operation. We are aware of the usual reasons urged 
in favor of operation in the office. None of them, how- 
ever, in our judgment, is sufficient to warrant taking 
the risk which it entails. 

Even when performed in a hospital, a poor result will 
not prevent a surgeon from being held liable for damages 
if it can be shown that it was due to the lack of 
reasonable care, although public hospitals themselves, 
i. e., hospitals not chartered for gain, cannot be held 
liable for anything occurring in connection with an 
operation, provided it is performed by a surgeon whose 

competence it has inquired into and satisfied itself of, in 
advance of the operation. The surgeon-in-chief, when 
present, is responsible for all acts occurring in the 
operating room, whether of an assistant or nurse. If 
he is not present he is not responsible for what takes 
place in the operating room. In that case the assistant 
surgeon performing the operation is responsible. 

Far and aWay more common than any other ground 
for action, indeed, equal to all others combined, is want 
of ordinary and reasonable care, leading to a bad result. 

To establish the contention of not exercising reason- 
able care is not an easy matter and undoubtedly is the 
reason why so many suits threatened or begun were 
discontinued. This requires the testimony of an expert 
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witness, and few medical men of repute are willing thus 
to injure a brother practitioner’s reputation, especially 
as there are often extenuating circumstances in connec- 
tion with the operation of which they personally are 
unaware, and which may be accountable for any bad 
result that may have taken place. 

Twenty-four of the entire number of the 124 cases 
were settled privately, almost all on advice of counsel 
because of the recognized faulty surgery, including 
removal of the uvula, that had been done. As every one 
who has had a large experience in tonsil work is aware, 
the removal of the uvula is not an uncommon occur- 
rence. I can say, however, that I have never seen a 
case in which the uvula alone has been removed or even 
the tonsillar pillars wounded or removed, in which I 
could recognize any evil consequences. Indeed, years 
ago, it Was a common practice to remove the uvula for 
certain catarrhal symptoms. The cases in question for 
the most part involved much more than injury to the 
uvula and pillars. There was a history of extensive 
adhesions shutting off partially or completely the naso- 
pharynx. It is difficult or impossible to explain such 
traumas except through gross incompetence. There 
exists no law prescribing who shall perform the tonsil 
operation and, apart from the impossibility of enforcing 
such a law, it would be unwise to urge it. The same 
result, however, can be secured in another way. The 
rhinologists of the country should constitute themselves 
a body to educate the public in the importance of the 
tonsil operation and the necessity of its being properly 
performed. When thus educated, the public will put 
itself in the hands only of those who are competent to 
perform the operation. 

The largest single step in this direction recently has 
been taken by the organizing of the American Board of 
Otolaryngology, composed of representatives of the 
four national societies specializing in those subjects, 
who are authorized to pass on the qualifications of each 
candidate and, when satisfied of his competence, give 
him a certificate of approval. In the short time that it 
has been in existence, one year, 600 have received such 
certificates. It is the confident hope of those interested 
in the elevation of the standard of otolaryngology in 
this country that within a short time every one entitled 
to the certificate will have made application for it and 
received it. A general support of this movement by the 
members of the four national societies and of similar 
societies throughout the country, such as the Section of 
Laryngology of the New York Academy of Medicine, 
by applying promptly for the certificate of the board 
and displaying it in the office, will do more than all else 
to discourage and shut out the six week “tonsillecto- 
mist” whose only claim to recognition is the sign in his 
window advertising him as an ear, nose and throat Spe- 
cialist. The example of the members of this section in 
applying for the certificate will have a large influence 
in bringing this about. 

In spite of the fortunate experience of most of us in 
never having been annoyed by a malpractice suit, it is 
possible for this to occur to any one even after the 
greatest care in the operation has been exercised. This 
is the experience of several of those whose cases have 
been reported in the foregoing. The defense work done 
by the several state societies and especially by that of 
our own state society, is deserving of the heartiest com- 
mendation, as well as the importance of every surgeon 
taking advantage of the protection afforded by suitable 
liability insurance, preferably underwritten as it is in 
this state by the state medical society itself. 
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MORPHINE HUNGER AND THE SMOOTH 
MUSCLE REACTION 


A STUDY OF THE HABITUE 


S. D. LUDLUM, M.D. 
AND 
ELLICE McDONALD, M.D. 
PHILADELPHIA 


The balance of the vagus and sympathetic parts of 
the vegetative nervous system is influenced by the action 
of morphine, as is well seen in the contraction of the 
pupil. The chief function of the vegetative nervous 
system is its control over smooth, or involuntary, muscle 
as is found in the pupil, the stomach, the intestines, the 
heart, etc. In a study of the smooth muscle reaction 
of the stomach and large intestine as a means of estima- 
’ tion of the vagus-sympathetic balance of the vegetative 
nervous system, we found that the gastro-intestinal 
smooth muscle, as viewed by the roentgen ray, could be 
used as an index or criterion, and this we have called 
the smooth muscle reaction.’ Blood pressure effects 
are also expressions of the influence of the vegetative 
nervous system on smooth, or involuntary, muscle. 

In this research, a number of drugs, gland extracts 
and salts were studied; among these was morphine, 
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pine, as is well known, is a sympathetic stimulant (or 
paralyzes the vagus producing sympathetic preponder- 
ance), and roentgenograms before and after injection 
of atropine showed that a dilatation of the large intes- 
tine with obliteration of the haustra was produced by 
atropine. Physostigmine, on the contrary, produces 
vagus preponderance and it was found by means of 
roentgenograms before and after injections of physo- 
stigmine that contraction of the haustra and diminution 
of the caliber of the large intestine was produced by it. 
It was obvious, therefore, that the alterations in the 
haustral arrangement and postural tone of the smooth 
muscle of the intestine (which we call the smooth 
muscle reaction) were nerve (and not local) effects, 
and that the rhythm, rate and amplitude of the gastro- 
intestinal tract, as viewed by the roentgen rays, could 
be taken as an index or criterion of the vagus-sympa- 
thetic balance of the vegetative nervous system. 

In the habitué, morphine hunger was marked by 
dilatation and haustral relaxation of the colon and dila- 
tation of the pupil—a decreased omen muscle reaction 
(figs. 1, 2 and 3).° 

Morphine increases the vagus etepanderende of the 
vegetative nervous system as we have found magnesium 
and calcium salts to do. It is not surprising, therefore, 
that Gwathmey * has found that there is a synergism 
between morphine and magnesium sulphate. Both of 


Figure 1. 


hine hun a ie the habitué: colon showing dilatation and obliteration of the haustra. 
e blood pressure, 160 systolic and 100 diastolic. 


plasma pH was 7.4 
and 95 diastolic, pot = intestine contracted 


vagus effects). 

which was studied in habitués, who, on account of the 
constant dosage required, lend themselves readily to 
drug study. It was found that morphine hunger was a 
state of increased sympathetic tonus, or sympathetic 
preponderance with corresponding decrease in. the 
smooth muscle reaction. The method was the twenty- 
hour roentgen-ray study of the vegetative innervation 
of the colon and the immediate fluoroscopic observation 
of the barium meal in the stomach in the absence of 
other drugs and purgatives. By means of the haustral 
arrangement and postural tone of the stomach and large 
intestine, it was possible to determine the effect of 
morphine and its withdrawal on the vegetative nerve 
balance. 

This is a method that lends itself readily to the study 
of drugs, endocrines and salts. The vagus division 
causes contraction of the haustra and diminished ampli- 
tude of the smooth muscle of the gastro-intestinal tract, 
and the sympathetic division causes increase in the 
amplitude and enlargement of the haustra. This is well 
seen in a study of the effects of atropine and physostig- 
mine (eserine) on the intestinal smooth muscle.? Atro- 

Ludlum, S. D., and McDonald, Ellice: M. J. & Record 121: 589 
(May 20) 1925. 


2. Ludlum, S. D., and McDonald, Ellice: The Large intestine and 
the Effects a Atropin and Eserin, M. J. & Record, Feb. 17, 1925. 


Figure 2. 


Figure 3. 


When figure 3 made, the blood 
After an injection of norpeees the blood mena fell to 135 systolic 


these substances are in the class of anesthetics that 
decrease permeability of the cell, as we believe most, if 
not all, of the vagus stimulants do. 

The necessity of the morphine habitué may, there- 
fore, be spoken of as an alteration of the vegetative 
nerve balance with sympathetic preponderance which 
morphine relieves by producing vagus stimulation. The 
condition is dependent on chemical changes of a colloid 
character in the bodily equilibrium, and morphine hun- 
ger is evidence of a deep physiologic need. The hope 
of the treatment of the habitué must be, therefore, in 
the correction of this physiologic or bodily unbalance 
by means of such substances as will produce the vagus 
preponderance or correction of the sympathetic pre- 
ponderance and not produce the anesthetic or pain 
relieving effects of morphine. 


3. The illustrations were made from tracings of roentgen-ray films on 
the viewing box, and so are correct in scale and detai 

4. Gwathmey, J. T.: Synergism ot i AA Sulphate and Morphin, 
and Magnesium Sulphate and Ether, $5: 1482 (Nov. 7) 1925, 


Chronic Appendicitis.—I have seen consultants make pres- 
sure over the appendix at McBurney’s point and decide that 
the patients did not have a chronic appendicitis because there 
was no tenderness on pressure. Tenderness at McBurney’s 
point belongs to acute appendicitis —Robert T. Morris. 
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EFFECTS OF SUBTOTAL GASTRECTOMY 
ON GASTRIC SECRETION 


EXPERIMENTAL STUDIES BY AID OF A PAWLOW 
POUCH IN * 


SIDNEY A. PORTIS, M.D. 
AND 

BERNARD PORTIS, M.D. 
CHICAGO 


The surgical treatment of gastric and duodenal ulcers 
is still an unsettled question. Those advocating the less 
radical operations, such as local.ulcer resection, gastro- 
enterostomy and pyloroplasty, seem to have permanent 
results as satisfactory as those which follow more exten- 
sive operative procedures, and a decreased mortality to 
substantiate their claims. The more extensive gastric 
resections do not appear uniformly to prevent the for- 
mation of recurrent ulcers. They may be followed by 
the reappearance of previous symptom complexes, and 
they may lead to the establishment of an entirely new 
clinical picture, due to gastro-intestinal changes. The 
experimental work reported here was therefore insti- 
tuted in order to study the changes which occur in the 
portion of the stomach which remains after subtotal 
gastrectomy, and to determine the possible mechanism 
involved. The Pawlow pouch method was considered 
the most suitable, as the pouch was taken from that 
part of the stomach which was to be left after gastric 
resection, the secretion of the pouch being comparable 
to that of the remaining portion. 


REVIEW OF LITERATURE 

This review of the literature does not include all 
phases of gastric surgery, but merely those articles 
which have a direct bearing on the effects of this sur- 
gery on gastric secretion. Most of the reports are based 
on clinical observations rather than animal experimen- 
tation. 

Experimental studies carried on by Enderlen and 
Freudenberg,’ in which gastric fistulas were used in 
dogs subjected to various gastric operations, showed 
that the resultant peptic and tryptic activity in the modi- 
fied gastric secretion was dependent on the degree of 
acidity or neutralization. They further showed that 
tryptic activity was more marked after a_ gastro- 
enterostomy with a pyloric exclusion than without the 
latter. Dagaew,? in 1913, employed gastric and intes- 
tinal fistulas in dogs after different stomach operations. 
He found the digestive processes lengthened after the 
second Billroth more than after the first Billroth opera- 
tion, and finally observed that in several completely 
gastrectomized dogs the weight and activity were 
retained. Heilmann® noted a normal digestion of the 
proteins but a lack of complete utilization of the fats, 
under similar conditions. 

. Considerable material has been accumulated on the 
effects of gastro-enterostomy on gastric secretion. 
Haberer * noted three main advantages of this type of 
operation, in that the stomach emptied somewhat more 
rapidly, neutralization was induced and pylorospasm 
relieved. White,® in observing a series of cases at the 
Mayo Clinic over a period of eighteen days, found that 
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50 per cent showed a reduction of acidity, which was 
most marked on the sixth day, and a permanent reduc- 
tion occurred in 80 per cent of the cases. Bonar ® 
demonstrated a variation in the subsequent gastric 
chemical condition dependent on whether the ulcer was 
in the duodenum or the pyloric zone or was actually 
gastric. The gastric ulcers were accompanied by the 
most marked reduction, while the pyloric zone and the 
duodenal ulcers showed a slight change in the acidity. 
Guy * confirmed these findings, but had somewhat more 
marked reduction for the pyloric and duodenal ulcers. 
Eusterman,® in grouping a very large number of cases 
from the Mayo Clinic, found a reduction in acidity in 
the majority of cases. Woolsey ° had a reduction below 
normal in 63 per cent of cases and normal figures in 27 
per cent. These findings have been corroborated by 
many surgeons. Wilensky and Crohn’? found, in an 
analysis of thirty-seven cases, that gastro-enterostomy 
caused a delayed motility of the stomach and in the 
majority of cases left this organ. in an impaired condi- 
tion. Lewisohn ™ did not find any change in gastric 
acidity after gastro-enterostomy. 

The role of the pyloric sphincter in preoperative and 
postoperative clinical syndromes is_ still debatable. 
Friedmann,'? in a series of 115 cases, had his best 
results with the first Billroth operation and attributed it 
to the removal of the pylorus and an included nerve 
center. Haberer ** considered the first Billroth opera- 
tion as the best from an anatomic and functional stand- 
point. He further stated that the pyloric sphincter was 
a causative factor in many recurrent complications. 
Finsterer ‘* has seen recurrent ulcers after the resection 
of the pyloric sphincter, and concluded that removal of 
a sufficient part of the stomach was the most important 
element. 

Crohn," in studying a number of cases in which the 
antrum and part of the fundus including the incisura 
had been removed, found a resultant achlorhydria and 
sometimes an achylia. He concluded from these facts 
that the segment of the incisura contained a nerve cen- 
ter, and in the absence of this nervous mechanism the 
remaining part of the stomach failed to secrete acid, 
although the secreting cells were present. Lorenz and 
Schur *® have noted that the removal of the antrum 
decreases the hydrochloric acid production and the pos- 
sibility of recurrent ulcer formation. Schur and Korn- 
feld** stated that resection of the antrum checked 
gastric secretion, but this was not due to simple reduc- 
tion of secreting gastric mucosa. 

Subtotal gastrectomy has been performed in a very 
large number of cases here and in other countries. 
However, there still remains a paucity of reports of 
careful scientific analyses of the subsequent gastric 
findings. Balfour’* found marked neutralization of 
the gastric juice in his cases of this type. Schur and 
Plashkes ** state that the removal of such a large part 
of the stomach is not a physiologic operation and the 
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body cannot replace the bactericidal effect of the gas- 
tric juice when the acid and peptic activity have been 
suppressed. They also state that most individuals with 
achylia showed various intestinal disturbances. Grey,” 
in a series of operations in which the pancreatic duct 
was transplanted into the stomach, concluded that there 
was only a moderate decrease in the acid secreted, 
because of the introduction of this pancreatic fluid. 
Birgfeld ** considered the lasting good results from sub- 


MUCOSAL SEPTUM 
SMADED GREA SHOWS EXTENT ‘ 
DF STOMACH TO BE RESECTED 
4&7 SECOND OPERATION 


Fig. 1.—First operative procedure, showing the formation of the 
Pawlow pouch and the extent of the stomach to be resected at the second 
operation. 


total gastrectomy to be due to the decreased acid 
production. Hunter *? observed three cases of achlor- 
hydria, and one which showed a large quantity of 
acid after this operation. Deaver ** has stated that 
the rationale of partial gastrectomy rests on the 
removal of the pathologic condition and the acid bear- 
ing part of the stomach. Lewisohn,** in a series of 
twelve subtotal gastrectomies, found eight patients 
without any free acid and four with a markedly dimin- 
ished acidity. 
EXPERIMENTS 

The operative procedures and studies on gastric 
secretion were performed on three dogs. The opera- 
tion was divided into two stages. The first included 
the formation of a Pawlow pouch and, after a period 
of analysis of the gastric secretion from both the 
stomach and the pouch, the second stage of the opera- 
tion was carried out. In the latter stage, a subtotal 
gastrectomy was performed. 


The Pawlow pouch (fig. 1) was made according to the usual 
routine originally described by Pawlow. Under ether anes- 
thesia, a midline incision was made from the xiphoid process 
for a distance of 3 inches (7.6 cm.) toward the umbilicus. 
The stomach was delivered from the abdomen, In selecting 
a suitable portion of the stomach, we chose the region high 
up on the greater curvature, so as to have it a part of the 
stomach which was to be left after the gastrectomy of the 
second stage. A clamp was then placed, so that a sector 
about 4 inches (10 cm.) in length and about 2 inches (5 cm.) 
in width was included. This section was partially cut off 
from the main part of the stomach, leaving a pedicle about 
1% inches (3.7 cm.) wide at the base. Great care was exer- 
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cised at this stage so as not to interfere with the nerve and 
blood supply of this pouch. The next step was to incise the 
mucosa across the pedicle and to strip it from the submucosa 
back toward the stomach and the pouch. This mucosa was 
then sutured in such a way as to make a complete mucosal 
septum between the stomach and the pouch and, hence, to 
prevent any leakage of the gastric juice between the two 
cavities. The muscularis and serosa of the Pawlow pouch 
were then sutured, forming a tubelike structure. The stomach 
was closed along the line of the incision. The Pawlow pouch 
was brought through a small muscle-splitting incision of the 
left rectus muscle and was then anchored to the skin surface. 
The original midline incision was closed, and the dog was put 
back in his cage. Fluids were administered by rectum for the 
first twenty-four hours, and then small quantities of milk and 
water were given by mouth. The dog was then allowed to 
recover for two weeks, after which careful studies were made 
of the gastric secretion from the main portion of the stomach 
and that from the Pawlow pouch. The methods of collecting 
and analyzing the gastric juice will be described later. 

The second stage (fig. 2) of the operative procedures was 
instituted about four weeks after the original operation. 
Under ether anesthesia, a second midline incision was made, 
exposing the stomach. The few adhesions present were sep- 
arated, and the stomach delivered from the abdomen. The 
duodenojejunal flexure was secured, and a small silk stay 
suture was passed through the serosa and muscularis, about 
5 inches (12.7 cm.) from this flexure. This was to serve as 
a means of identification of this portion of the intestine later 
in the operation. Careful hemostasis was then secured of the 
stomach, along both curvatures, over the entire antrum and 
portion of the fundus. The stomach was then cut through 
vertically between clamps at the fundal end, and the distal 
segment was drawn to the right, separating it from the under- 
lying pancreas. This severed portion of the stomach was then 
resected completely by cutting it between clamps from the 
duodenum just distal to the pyloric vein. The open duodenum 
was then closed by a continuous suture, and this blind end 


MUCOSAL SEPTUM 
| BETWEEN STOMACH 


Fig. 2.—Second operative procedure, showing the subtotal gastrectomy 
and the fixation of the Pawlow pouch to the abdominal wa 


inverted by a continuous Lembert suture. The next step 
included the anastomosis of the jejunum to the open end of 
the stomach, as a side to end anastomosis. The upper three- 
fourths inch of the open stomach was closed first, so as to 
furnish a satisfactory anchoring place for the upper end of 
the line of anastomosis. The jejunum was then brought into 
view by pulling on the silk stay suture previously inserted. 
Sufficient length of the jejunum was allowed, so as to prevent 
any tension in the proximal loop. The jejunum was approxi- 
mated to the open end of the stomach in the antecolic manner. 
The usual intestinal anastomosis was performed between the 
stomach and the jejunum, without the use of clamps on the 
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jejunum itself. This method has been used by one of us 
(B. P.) in human surgery to prevent injury and devitalization 
of the jejunal mucosa. Care was taken to make the corners 
secure and to prevent any sharp angulations to the anasto- 
mosis. The midline incision was then sutured, and the animal 
was given water by recttm and supplied with external heat. 

The postoperative course showed a uniformly mild to severe 
diarrhea for about four days, with loss of weight. The 
animals overcame this gradually, and soon regained their 
former weight and activity. The capacity of the stomach 
was naturally very much decreased, so that the dogs could 
take only a small portion of their former meals. This state 
of affairs persisted for about three weeks, when the animals 
seemed to have a larger tolerance for food. 

The gastric secretion from the stomach was aspirated by 
means of a stomach tube and that from the Pawlow pouch 
was drained through a tube inserted into the lumen from the 
outside and attached to a small bottle. The meal given to 
the dogs consisted of 200 Gm. of raw meat, 50 Gm. of toast 
or bread, 250 cc. of milk, and a bone twice a week. The 
stomach and pouch were aspirated in the fasting condition 
and at hourly intervals for four hours. 

The gastric secretion was measured after each aspiration 
and titrated for free and total acid with fortieth normal 
sodium hydroxide, in which form the readings are included 
in the accompanying table. The peptic activity was determined 
by means of the Mett tube method. 

The table shows the results of the analyses of the gastric 
juice from dogs 1, 2 and 3. Dog 1 was operated on, June 26, 
1925, when a Pawlow pouch was established. The second 
operation or subtotal gastrectomy was performed, July 29. 
Dog 2 had the first stage, June 29, and the second stage, 
August 6. Dog 3 was operated on, July 9 and August 13. 
The recorded results were taken about three weeks after each 
operation, when the animals had recovered from the operative 
proceduses. The gastric analyses were repeated over a period 
of several months in each animal, with results uniformly 
similar to those given in the table. 

The dogs were given a barium meal to test the motility of 
the stomachs under the roentgen ray. It was found that the 
stomachs emptied in from one and one half to two hours, or 
one-half the normal time. 


COM MENT 


The subtotal gastrectomy as carried out on the ani- 
mals resulted in a wide stoma between the stomach 
and jejunum, reproducing the condition obtained in 
human beings by the same operative procedure. This 
final condition caused the gastric contents to enter 
directly into the jejunum and permitted the bile, pancre- 
atic secretions and intestinal juices ready entrance into 
the stomach. The operations were done with no oper- 
ative mortality. The dogs had a very severe diarrhea 
for several days and lost weight after the second opera- 
tion, but rapidly returned to normal, and we were able 
to continue the study of each animal over a period of 
several months. 

The table indicates that the three dogs reacted in 
a very similar manner. The secretions collected from 
the stomach and pouch after the first operation showed 
high free and combined acids. The lower free acidity 
of the stomach was attributable to the combination of 
the free acid and the protein in the meal. 

The secretions from the stomach and pouch after 
the subtotal gastrectomy showed no free acid from the 
stomach itself, with a high combined acidity ; the pouch, 
however, still continued to secrete its former acidity. 
The peptic activity was retained in both the stomach 
and the pouch. 

The roentgenologic study of the gastric motility 
revealed that the stomachs emptied in about one-half 
the normal time. 
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The finding of an absence of free acid in the stomach 
after subtotal gastrectomy agrees with numerous clini- 
cal observations. The possible mechanism involved is, 
according to Crohn, that of the removal of a nerve 
center located at the incisura. Deaver considered the 
removal of the acid-bearing part of the stomach the 
most important factor. Contrary to Crohn, the Pawlow 
pouch continued to secrete free acid after the removal 
of the incisura and its so-called nerve center; hence, 
Similarly, the 
contention of Deaver is not in accord with our findings 
and is not substantiated by anatomic and physiologic 
facts. Our results indicate that the essential factors 
are the neutralization of the gastric acidity by the bile, 
pancreatic secretions and the intestinal juices and the 
more rapid emptying of the stomach. 


Results of Analyses of Gastric Juice 


Pouch Stomach 
Free Free 
mount, chloric ‘ota sin, chloric Total Pepsin, 
Hour Ce. Acid Acid Mm. Acid Acid Mm. 
Dog 1. Before 
Gastrectomy 
1 (before food) 1.2 0.0 20.0 1.0 10.0 20.0 1.0 
1 (after food)... 2.8 30.0 70.0 1.25 5.0 65.0 1.0 
rs 4.6 77.5 110.0 1.0 20.0 100.0 0.8 
itidcvanddeawat 4.2 87.5 182.5 0.5 20.0 115.0 0.3 
2.0 52.5 80.0 0.75 30.0 74.0 0.6 
Afte 
Gastrectomy 
1 (before food) 1.0 0.0 15.0 0.5 0.0 20.0 0.5 
1 (after food)... 1.1 60.0 87.5 1.5 0.0 75.0 0.8 
1.2 70.0 115.0 11 0.0 97.5 1.0 
ven 2.5 65.0 85.0 0.7 0.0 87.5 1.0 
1.6 62.5 82.5 0.9 0.0 75.0 0.7 
Dog 2. Before 
Gastrectomy 
1 (before food) 1.0 10.0 50.0 1.1 10.0 45.0 1.0 
1 (after food).. 3.2 85.0 112.5 1.5 20.0 105.0 2.0 
3.3 107.0 132.5 1.0 35.0 122.5 1.5 
Wisk 67.5 92.5 0.7 27.5 87.0 0.8 
2.8 60.0 105.0 0.5 30.0 110.0 0.6 
After 
Gastrectomy 
1 (before food) 2.5 30.0 70.0 2.0 0.0 65.0 0.4 
1 (after food)... 1.5 75.0 107.5 2.0 0.0 97.5 1.0 
ONS 3.5 72.5 100.0 2.0 0.0 30.0 0.6 
Did vasuaeheswes 3.3 102.5 137.5 1.5 0.0 45.0 0.5 
Devivacsetiaceds 4.0 160.0 120.0 2.5 0.0 50.0 1.0 
Dog 3. Before 
ore foo 1.5 82.5 125.0 1.0 35.0 15. J 
1 (after 2.0 70.0 115.0 1.7 10.0 
2.8 82.5 120.0 1.1 20.0 115.0 1.5 
3.5 90.0 120.0 1.0 37.0 125.0 1.2 
ee 6880 70.5 105.0 1.7 22.0 110.0 0.9 
ore food) 1.0 0.0 42.5 1.0 0.0 5. A 
1 (after food).. 4.0 95.0 112.5 2.0 0.0 as y 
4.5 110.0 137.5 2.5 0.0 108.0 
4.5 110.0 132.5 3.0 0.0 80.0 1.0 
5.0 103.0 130.0 1.5 0.8 80.0 1.0 


The Pawlow pouch continued to secrete free acid 
after the removal of the antrum and part of the fundus. 
Since this type of pouch is considered to act as a mirror 
of that part of the stomach from which it is taken, it 
seems plausible that the stomach left after the sub- 
total gastrectomy probably secreted free acid, and the 
absence of such free acidity in the gastric contents was 
due to the neutralization by the bile, the pancreatic 
secretions and the intestinal juices. 

With these facts in mind, one must consider whether 
a subtotal gastrectomy is a justifiable procedure as a 
routine measure for all gastric and duodenal ulcers. 
It seems probable that gastro-enterastomy performed 
under the improved technic with more accurate post- 
operative ulcer treatment will continue to be the opera- 
tion of choice by the majority of surgeons. A further 
fact which has not yet received sufficient attention is 
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that, by producing an artificial achylia, we are depriv- 
ing the system of the important bactericidal action of 
the gastric juice. Studies of the intestinal flora before 
and after the various gastric operations are under way 
to determine the relative importance of this factor. 
Several modifications of our operative procedures are 
also in progress to verify the assertion that neutraliza- 
tion is the most important factor following gastrectomy. 
CONCLUSIONS 

The gastric secretion in dogs after a subtotal gas- 
trectomy shows an absence of free acid but a high com- 
bined acidity, whereas the secretion from a Pawlow 
pouch, representing a similar part of the stomach, con- 
tinues to secrete free acid after resection. 

Our results indicate that the factor of neutralization 
‘plays the most important role in explaining the absence 
of free acid observed experimentally and clinically in 
the gastric secretion after subtotal gastrectomy. 

The artificial achylia produced may establish an 
entirely new and possibly harmful bacterial flora of the 
gastro-intestinal tract, with consequent gastro-intestinal 
‘abnormality. 


Clinical Notes, Suggestions, and 
New Instrurents 


TULAREMIA: REPORT OF FIVE CASES 


Joun L. Lavan, M.D., Kansas City, Mo. 
City Epidemiologist 


In connection with my work as city epidemiologist, the five 
cases of tularemia here reported were encountered in Kansas 
City during the month of December. According to Francis, 
these are the first authentic cases of tularemia ever to be 
reported in Missouri. The infection came from two places, 
one from rabbits killed near Peculiar, Mo., and the other 
from rabbits shot at Fontana, Kan., a small place near Kansas 
City, Mo. All five cases presented a typical history and 
proved very resistant to ordinary methods of treatment. 
Tularemia was thought of as soon as it came to my attention, 
and with the assistance of Dr. Glover, who is attached to 
the food and dairy division of the health department, the 
cases were rounded up and worked out. Diagnosis was con- 
firmed by agglutination tests of blood sent to Washington 
for that purpose. 

REPORT OF CASES 


Case 1—J. E. J., a man, aged 39, cleaned rabbits, Decem- 


ber 13, and in handling them punctured his thumb with a.. 


bone splinter. He also had a hangnail on his index finger. 
December 17, he was troubled with nausea, and the tempera- 
ture ranged from 100 to 101 F. subsequently. The finger and 
thumb of his right hand became very sore and tender. He 
noticed soreness and stiffness of the right arm and axilla. 
Fever persisted, with a rise in the afternoon and a drop in 
the morning. I saw the patient, December 29, and at that 
time he complained of prostration and weakness. On the 
thumb and forefinger of the right hand was a small ulcer, 
with raised edges and with a punched out appearance. Pus 
was draining from both ulcers. They were intensely painful 
and apparently were responding to treatment very slowly. 
There was some enlargement of the axillary glands, with 
considerable tenderness. A sample of blood was _ taken, 
December 31, and sent to Washington for the agglutination 
test. It was reported positive in a dilution of 1:80. Pus was 
taken from the ulcers and injected into the abdomen of a 
guinea-pig. This pig developed a high temperature the next 
day and died on the third day. The abdomen of another 
pig was scarified and some of the pus rubbed into this 
wound. This animal died on the fifth day. Necropsy dis- 
closed enlarged livers and spleens, with necrotic areas scat- 
tered over both organs as described by Francis.’ 


1. Francis, Edward: Tularemia, J. A. M. A. 84: 1243 (April 25) 1925. 
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Jan. 31, 1926, the patient still complained of great weakness 
and lack of strength. His fingers had just about healed, 
although they were tender and sensitive. He complained of 
burning sensations in them at times. He was given four doses 
of neo-arsphenamine intravenously by his physician and said 
that he felt distinctly improved after this treatment. He also 
believed that the ulcers were aided in healing and became 
iess painful. At present he still has difficulty in writing for 
any length of time because of pain in his fingers. 

Case 2.—Mrs. J. E. J., aged 39, handled rabbits, Decem- 
ber 16. On the 18th, her hand was sore. She had had an 
abrasion on the middle finger of her right hand, and at the. 
site of this abrasion was a small inflamed papule. She 
developed a temperature of 101 F. I saw her, December 29, 
and at this time there were two ulcers sharply punched out, 
on the middle finger of her right hand. These ulcers had 
raised edges and were draining pus. They were very painful 
and acutely inflammatory. There was slight axillary involve- 
ment accompanied by considerable stiffness of the upper arm 
and shoulder muscles. Blood taken, January 4, was reported 
positive in a dilution of 1:80. Prostration was marked and 
the temperature showed a rise in the evenings with a 
remission in the mornings. 

January 31, the patient was still very weak, but the finger 
had healed. There was distinct scarring persisting. The 
patient is improving. 

Case 3.—Mrs. M. J. C., aged 71, November 25, cleaned some 
rabbits which had been shot near Fontana, Kan. On the 28th 
she noticed that the thumb on her left hand was becoming 
sore. That night she was taken with chills and high fever. 
The next day the thumb was worse, with the fever slightly 
higher. The thumb became intensely painful, and the glands 
in the epitrochlea and axillary region were involved. Pus 
drained from openings in the thumb. It was incised on the 
30th, and apparently the condition became worse instead of 
improved. The fever and prostration persisted for a little 
more than three weeks. 

This patient was seen by me, January 4, and was in a very 
weakened condition. She was sitting up at intervals, but 
tired quickly. The left thumb showed two severe scars about 
1 inch (25 mm.) in diameter near the end of the thumb and 
another healing scar at the base. The thumb was very tender 
and sensitive and was kept covered with dressings. She said 
she was improving, although the intense weakness was her 
chief complaint. Blood taken, January 4, was _ reported 
positive in a dilution of 1: 1,280. 

January 31, two months after the onset, the patient was 
still very weak and her thumb was not entirely healed. 
She still had fever about one night a week, but showed 
improvement. 

Case 4.—Mrs. D. T., aged 65, December 14, handled rabbits 
which were shot near Peculiar, Mo., along with the rabbits 
that were cleaned by patients 1 and 2. In cleaning them she 
stuck a bone in the index finger of her left hand. Decem- 
ber 16, she was taken ill, with a temperature of 103.3 F. and 
aching pains all over, particularly in the abdomen. This 
persisted for some time, with the temperature always lower 
in the morning and higher at night. Her finger became very 
sore, and she applied iodine with no improvement. Two days 
after she was taken ill the abscess was incised and the pus 
drained. At this time there was involvement of the axillary 
glands, with enlargement and tenderness. A blood count at 
this time showed 13,000 leukocytes. The fever persisted for 
two weeks, with the last occurrence, January 2. The patient 
complained of intense weakness throughout and remained in 
bed almost constantly. 

Case 5.—E. C. W., a man living at Merriam, Kan., cleaned 
rabbits that were shot near Fontana at the same time as 
those of patient 3. A clear history was not obtainable as 
the patient had leit for California before he could be assured 
of the diagnosis. However, a sample of his blood, taken, Jan- 
uary 5, was reported positive in a dilution of 1: 1,280. From 
the attending physician I found that he had suffered a typical 
course of the disease with high fever and prostration accom- 
panied by two lesions on his hand, which proved very 
resistant to ordinary methods of treatment. 
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BONE BAND AND BAND INTRODUCER 


FRANKLIN E, Hacie, M.D., 


I have been using a bone band designed as shown in the 
accompanying illustration to take care of certain types of 
fractures. It is a two tongue band with the two cross parts 
or ends of twice the thickness of the rest of the material 
used. The band is made of german silver. The Parham 
clamp can be used in applying the band to the bone, as the 
tongues are the same size as the Parham band. The type of 
a fracture caused by direct violence where a triangular piece 

“of bone been 
broken off from the 
line of fracture is 
well taken care of by 
the band. The frac- 
tured area is cradled 
by the band, forcing 
all the fragments into 
close apposition and 
giving great rigidity 
to the fracture area. 
If a narrower band is 
wanted, the band is 
severed at the side of 
the center partition, 
giving a one tongue 
fenestrated band. 

In applying any 
band to a_ bone, I 
use my introducer as 
shown. It will han- 
dle a Parham, Collins 
or own band. 
The introducer is 
slipped around the 
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bone, and the eye of 
the band is caught 
in the hook of the in- 
troducer. The with- . 
drawal of the introducer leaves the band around the bone 
ready to be tightened. The introducer greatly facilitates the 
introduction of a band and with the least amount of trauma. 


Second National Bank Building. 


Bone band and band introducer. 


CONTROLLING THE “ODOR” AND 
ARSPHENAMINE 


Joun H. Strokes, M.D., PHILADELPHIA 


“TASTE” OF 


The complaint of a peculiar odor and taste, made by many 
patients during an intravenous injection of arsphenamine, 
and especially marked in the case of those receiving neo- 
arsphenamine, is familiar to users of these drugs. The sen- 
sation, whether due to ether in the solution, to a parosmia 
produced by the action of the preparation on the olfactory 
end-organs by way of the blood stream, or to an idiosyncrasy, 
is most often described as an odor of “ether,” or at times 
of “garlic.” Not a few patients find it quite unpleasant; 
others are neuseated outright by it, finding it a strong objec- 
tion to treatment, and a warning of, or precipitator of, gastro- 
intestinal reaction, 

One of my patients, who had repeatedly suffered from this 
annoyance in marked degree, conceived the idea of allowing 
a strong wintergreen or clove wafer to dissolve on the tongue 
during the injection of the drug. He experienced such com- 
plete relief that we have adopted the method as routine prac- 
tice. A number of patients have now pronounced it a decided 
help. 

Whether the effect is purely that of the volatile essence 
or in part the result of providing something to divert the 
attention of nervous patients during an anxious moment, I 
am not prepared to say. There are no unfavorable by-effects, 
and complaints of squeamishness or nausea during treatment 
have practically disappeared. 
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THE TECHNIC OF MEDICATION 


A SERIES OF ARTICLES ON THE METHODS OF PRESCRIB- 
ING AND PREPARING, THE INDICATIONS FOR, AND 
THE USES OF VARIOUS MEDICAMENTS * 


BERNARD FANTUS, M.D. 


Associate Clinical Professor of Medicine, Rush Medical College 
CHICAGO 
(Continued from page 751) 


PERORAL ADMINISTRATION OF SOLIDS 


Solid dosage forms are becoming more and more 
popular because of their portability, concentration, 
accuracy of dosage, convenience of administration and 
ease with which objectionable taste and odors may be 
disguised. It is a good rule not to prescribe medicines 
in liquid form when they can just as well be prescribed 
in solid form excepting, of course, for children and 
those who cannot swallow pills. Pills or capsules 
should probably not be prescribed for patients with 
gastric or duodenal ulcer. 

Solid preparations are of especial importance for the 
administration of water-insoluble or slightly soluble 
drugs. For these, liquid mixtures are objection- 
able because they are unsightly and, by reason of 
sedimentation, inaccurate in dosage. 

Through choice of the proper kind of preparation, 
it is possible to make the medicament expend most of 
its action on certain parts of the digestive tract. 
Lozenges, in being dissolved in the mouth, furnish a 
prolonged contact with diseased surfaces in the mouth 
and throat. Powders, in their various dosage forms, 
are especially adapted for medication of the stomach 
itself. For action on the intestine, pills with not very 
readily soluble coatings are eligible, while it is possible 
to act on the lower part of the intestinal tract, especially 
the colon, by coating the pills with certain substances, 
such as gelatin hardened by formaldehyde or covered 
with keratin, which are relatively insoluble in the secre- 
tions of the upper part of the digestive tract, but soluble 
in the lower portions. For systemic action, powders, 
passing more quickly in solution than any other form of 
solid medication, are more suitable when prompt action 
is desired; pills, when slower and more lasting effect 
is aimed at. 

While mcompatibility by precipitation does not have 
to be considered in prescribing solid preparations, 
liquefaction and explosive compounds must be guarded 
against. 

CAPSULES 

The word capsule is the diminutive of the Latin word 
capsa, a chest, meaning little box. According to their 
solubility, we may recognize three kinds: gelatin 
capsules, starch capsules and enteric capsules. 

Gelatin capsules, invented by Mothes, a French phar- 
macist, are shells made of gelatin. There are two 
varieties, the hard and the soft; the latter, kept soft 
by glycerin, are also known as elastic capsules. 

Gelatin capsules constitute a very important dosage 
form for powders, masses, and even liquids. Oily 
liquids may be filled into capsules by the pharmacist 
on prescription. Aqueous or hydro-alcoholic liquids, 


* This is the twelfth of a series of articles on “The Technic of 
Medication, i 
orm, 


When completed the articles will be assembled in boo 
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on the other hand, would soon disintegrate the capsule. 
Such liquids may, however, be taken in capsule form 
if the patient fills the capsule just before taking the 
dose. When the patient is to fill the capsule at home, 
it is well to provide him with a medicine dropper. 

The rule to encapsulate everything possible requires 
the understanding of the following limitations of the 
capsule : 

As to size of dose: 0.5 Gm. for hard capsules, 2.5 Gm, 
for soft capsules. ; 

Liquefying substances or mixtures, as after lique- 
fying, they would soften and finally destroy the capsule. 
Hence deliquescent bodies or substances which, on 
being mixed, become pasty or fluid should not be pre- 
scribed in capsule form. Practical details of this will 
be noted later (under powders). 

Very irritating substances: These should not be 
administered in capsule form, unless they are diluted 
sufficiently to lessen their irritant action; for the cap- 
sule may happen to open somewhere near the gastric 
mucosa—even if taken after meals—and injure the 
tissue, causing gastric discomfort and even disease. 
It is better to prescribe highly soluble salts, such as 
bromides, iodides and chloral, in fluid administrations, 
as all of them are irritating. In case encapsulation is 
especially desired for irritant bodies because of con- 
venience in transportation, as when the medicine is 
prescribed for a traveling man, advantage may be taken 
of a suggestion by N. S. Davis * to incorporate the 
substance in a wax mass formed of beeswax, 1 part, 
and castor oil, 3 parts. The ingredients are mixed by 
melting and may be kept on hand to be used as excip- 
ients. In this manner, for instance, 0.5 Gm. of 
potassium iodide, possibly with red mercuric iodide 
(0.002 Gm.) may be given. Even iodine (from 0.05 
to 0.10 Gm.) incorporated with 0.3 Gm. of wax mass 
is tolerated without discomfort. According to the 
definition, this is an encapsulated pill mass. 

Powders in Capsules——Hard gelatin capsules, com- 
monly called merely capsules, are cylindric shells with 
rounded ends, having a well fitting but easily removable 
cover, and are carried by pharmacists in sizes ranging 
from 5 to 00. Size 5 will hold about 0.05 Gm. of 
quinine sulphate. Size 00 will hold 0.5 Gm. of quinine 
or a similar light substance, while it can hold 1.3 Gm. 
of as heavy a substance as bismuth subnitrate. Larger 
sizes of hard capsules are generally not used, as they 
could not: be swallowed readily. In prescribing, the 
physician need not specify the size of capsule to be 
used; but he must not exceed the sizes available. 

For the dispensing of powders, capsules are very 
useful, especially for sparingly soluble substances that 
may have a tendency to form insoluble masses with 
excipients. When it is desired to direct the druggist 
to dispense a powder in this form, the subscription 
had better be “Divide the powder into capsules,” until 
a general agreement has been reached between physi- 
cians and pharmacists that powders prescribed in cap- 
sules are not to be made into a mass, unless this is 
specified. As an example of a medicament especially 
suitable for such administration might be mentioned 
quinine sulphate, of which each capsule is generally 
made to contain 0.30 Gm. To this might be added 
0.03 Gm. of powdered capsicum, which by its irritant 
action is believed to increase the degree of absorption 
of the quinine. One or two of these are used every 
four hours. 


The Administration of Certain Deliquescent and 
M. A. 47: 1160 (Oct. 14) 1916. 


32. Davis, N. S.: 
Liquid Drugs in Capsules, J. A. 
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As an example of substances especially suitable for 
encapsulation of the powder, the coal tar analgesics, 
usually miscalled antipyretics, might be mentioned. 
With the exception of antipyrine, these are not readily 
soluble in water. Even the best of these—amidopyrine 
(pyramidon)—now official, given in doses of 0.3 Gm., 
sometimes fails to produce the desired result, especially 
in colics and in case of pain sufficiently severe to inter- 
fere with sleep. In such instances, the addition of a 
hypnotic, even in subhypnotic doses, most especially 
phenobarbital (luminal), which has also been made 
official (average dose, 0.03 Gm.) will usually produce 
the desired result. In case of spasm of the involuntary 
musculature—colic or asthma—extract of hyoscyamus 
(average dose, 0.05 Gm.) may be added to amidopyrine 
as an antispasmodic or to the mixture of amidopyrine 
and phenobarbital. The combination of these three is 
a useful nonhypnotic analgesic combination, acting no 
doubt somehow synergistically, as the same doses of 
any one of these alone does not produce as marked a 
relief of pain. Should this combination fail, as it some- 
times does in malignancy and in violent colics, we still 
may not have to resort to morphine, the supreme anal- 
gesic, with all its well known disadvantages, by making 
use of the clinical fact that codeine phosphate (average 
dose, 0.03 Gm.) somehow potentizes amidopyrine when 
added to it, instead of the phenobarbital or, in very 
trying cases, in addition to the latter. There are cer- 


tain general principles on combining that should guide 


us in the elaboration of such a complex prescription 
as the foregoing, and these might be taken up at this 
point. 

POLYPHAR MACY 

The agitation against polypharmacy—the prescribing 
of too many drugs in one mixture—does not seem to 
have reached as yet that portion of the medical profes- 
sion which still relies for its therapeutic information 
on the publications and price lists of manufacturers of 
pharmacals. The latter place on the market and push 
complex “specialties,” on the well understood business 
principle that the more complex the mixture the less 
able is the prescription pharmacist to compete with the 
manufacturer. It does not pay to advertise and push 
simples that are generally available. Thus the artful 
business man covers the old well known and really val- 
uable active ingredient or agents with a polypharma- 
ceutic crazy-quilt that makes the uncritical physician 
with whom results count—and results they get—their 
slave for the rest of his professional life. The National 
Formulary is full of such mixtures which were admitted 
because their use was believed to require such recogni- 
tion. This portion of the National Formulary reflects 
like a mirror a faithful, and alas grotesque, picture of 
the medical profession as the pharmacist sees it. It is 
to be feared that the quasiofficial standing given by 
including these mixtures in the National Formulary 
merely completes the vicious circle of polypharmacy 
deplored alike by all enlightened pharmacists and 
physicians. 

On the other hand, the reaction against polypharmacy 
has perhaps gone too far with some of our leading 
clinicians who—professional diagnosticians rather than 
therapists and practicing in hospitals rather than in 
homes—do not have to worry quite as much about 
relieving their patients “quickly, safely and pleasantly” 
as most of their humbler confréres. The serious result 
of the neglect of an earnest study of therapy by so many 
of our eminent clinicians is that they are the teachers in 
our medical schools and are responsible for the lack 
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of therapeutic resourcefulness of the young graduate 
who, as he must do something for his patients somehow, 
so often takes the easy way pointed out for him by the 
pharmacal advertisements. Thus the deplorable state 
of the polypharmacy prevailing today follows, like a 
comet’s tail, therapeutic nihilism, which is its head. 

The proper attitude toward the combining of drugs 
lies somewhere between the two extremes. It is true 
that, unless we study the effects of drugs uncombined, 
we can never become masters in their use; but, having 
done so, we can at times greatly improve effects by 
rational combinations. We may, for instance, obtain 
a maximum of desirable action with a minimum of 
undesirable side effects ‘by combination for “crossed 
action,” in which two agents having the same desirable 
effect on a certain organ can each be used in smaller 
dose by combining them, thus giving us less of the 
undesirable qualities of each, as when we combine 
morphine and chloral as hypnotics. We may combine 
for antagonism of undesirable side effects, as we do 
when giving a cathartic like aloe, with an agent that 
has a constipating tendency, as iron or opium. If the 
agents combined reinforce each other’s desirable action 
and mutually antagonize each other’s untoward effects, 
the combination will be still more efficient, as is 
probably the case with the morphine and atropine 
combination in the treatment of colics. Finally, we 
may combine for what might be called heterotopic 
synergism when, by acting on the various subdivisions 
of a functional system, as the nerve center, nerve end- 
ings and muscle fiber, we may obtain a greater total 
effect from smaller and less objectionable doses than 
if we used any one of the agents alone and uncombined. 
The analgesic capsules suggested above may serve as 
an example of heterotopic synergism. 

Skill must be displayed not only in the proper choice 
of agents but also in the proper apportioning of the 
relative dosage. It is generally wise to combine agents 
in the proportion that their average doses bear to one 
another, unless, of course, we desire a marked pre- 
ponderance of the action of one agent over that of 
another. The average dose of amidopyrine is ten times 
that of the average dose of phenobarbital; therefore, 
a rational proportion of the two agents would be as 
10 to 1, unless the combination makes the patient too 
sleepy or dizzy, when the dose of the hypnotic must 
be lessened; or, if sleep and relief of pain are the 
results aimed at, the proportion of the hypnotic might 
be increased.** Should one, in the study of the combi- 
nation under discussion, apply this general dosage 
principle to the extract of hyoscyamus and use 
0.05 Gm., he would soon learn that some patients com- 
plain of dryness of the mouth following the use of 
the capsules. This can be suppressed by reducing the 
dose of the extract of hyoscyamus to 0.02 Gm., unless 
the special effects of this drug of the atropine series is 
desired. In colics or when the patient perspires exces- 
sively, the full proportion may be used with advantage, 
even though dryness of the mouth also ensues. 

When prescribing symptom medicine, it is a good 
general principle to choose a rather small unit dose and 
permit frequent repetition, until the effect aimed at is 
attained, rather than risk excessive or unpleasant action. 
Thus, in the combination under discussion, we do well 
to cut the desired dose of each of the ingredients in 
half, advising the patient to repeat the dose in an hour 


33. A proprietary preparation sold under the name “allonal” contains 
a phenolbarbital-like body, 1 part, and amidopyrine, 2 parts, in fixed 
proportion. That this proportion is probably not optimal for many 
patients can be realized from what has just been said. 


. A. M. A. 
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until relief is obtained or until three doses are taken, 
and then to use the remedy every two to four hours 
as required. If experience shows that at least two 
capsules are always required by a certain patient, then 
he would better take the two capsules at once ; and his 
next prescription should call for a capsule of twice 
the original dosage. For a big, powerfu! man, a larger 
original dose should, of course, be prescribed than for 
a small, frail woman. 

From what has just been said, it will be clear that 
the prescribing of ready made combinations or of fixed 
formulas is the poorest kind of practice. The hack- 
neyed comparison of such hand-me-down medicine to 
hand-me-down suits does not apply, because no fat 
man could or would wear a lean man’s suit, or vice 
versa; but such misfits in medicine are altogether too 
common. Getting into the habit of prescribing fixed 
formulas, be they official or proprietary, is pernicious 
to the prescriber in that it unfits a certain portion of 
his mind, by atrophy from disuse, to originate combi- 
nations or to adjust a formula so as to fit the require- 
ments of each case as exactly as possible. The patient 
has a right to expect this from us. 

(To be continued) 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE CoUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MeEpICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NownNorFic1AL Remepiges. A copy or 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL Br 


SENT ON APPLICATION. W. A. Puckner, SECRETARY. 


HOFFMAN’S NON-NUTRITIVE NUT FLOUR.—A 
preparation prepared from Tagua palm nuts, composed chiefly 
of unassimilable carbohydrates (mannans). It contains fat, 


0.63 per cent; protein, 4.13 per cent; moisture, fiber and ash, 


14.8 per cent; modified celluloses, 80.44 per cent. 


Actions and Uses.—Hoffman’s non-nutritive nut flour is 
used as a means of filling out restricted diets. It is a non- 
nutritive food substance, used to give bulk to food, thus 
serving to satisfy hunger without furnishing nourishment. 
Being unassimilated, it adds roughage to the diet. 

Dosage.—Hoffman’s non-nutritive nut flour, after admixture 
with eggs, “India Gum” and baking powder, and seasoned, if 
desired, with salt, flavoring and saccharin, may be used in 
the preparation of imitation bread, griddle cakes, ete. 

Manufactured by the Efficiency Products Co., Somerville, N. J. No 
U. S. patent or trademark. 

Hoffman's non-nutritive nut flour is a white powder, without taste 
or odor. 

Hoffman’s non-nutritive nut flour contains approximately: moisture, 
9.05 per cent; ash, 1.00 per cent; protein (nitrogen x 5), 4.13 per 
cent; fiber, 4.75 per cent; nitrogen-free extract: starch, none; soluble 
carbohydrate (as dextrose), 3.44 per cent; other nitrogen-free extract 
by difference, 77.00 per cent; fat (ether extract), 0.63 per cent. In 
this analysis ‘crude fiber” and “nitrogen-free extract’ represent 
materials belonging to the carbohydrates. 


CARBON TETRACHLORIDE (See New and Nonofficial 
Remedies, 1925, p. 84). 

Carbon Tetrachloride-Mulford.—A brand of carbon tetra- 
chloride, U. S. P. 

H. K. Mulford Co., Philadelphia, distributor. No U. S. patent or 
trademark. 

Capsules Carbon Tetrachloride-Mulford, 0.3 cc. 

Capsules Carbon Tetrachloride-Mulford, 1 cc. 

Capsules Carbon Tetrachloride-Mulford, 3 cc. 


POLLEN ANTIGENS-LEDERLE (See New and Non- 
official Remedies, 1925, p. 287). 

The following product has been accepted: 

Ragweed Combined Pollen Antigen-Lederle. 

apetes by the method given in New and Nonofficial Remedies, 1925, 
p. 
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REPORTS OF OFFICERS 


NOTE.—At the last annual session of the Association, the House of Delegates suggested that all 
reports of officers, committees, etc., and resolutions to be brought before the House, if available, be 


published in advance of the session so as to permit careful consideration and discussion. — 


Ed. 


REPORT OF SECRETARY 


To the Members of the House of Delegates of the American 
Medical Association: 


I have the honor to submit the following report for the 
year 1925-1926: 
MEMBERSHIP 


Because the Annual Session is held much earlier than usual, 
it is necessary to report the membership of the Association as 
of March 1, 1926. On that date the names of 91,792 members 
were on the official roll. On the corresponding date in 1925, 
the membership was 89,688. In December of each year, and in 
the early months of the succeeding year, many names are 
removed from membership records because of delinquencies in 
the payment of dues to the secretaries or treasurers of consti- 
tuent state associations, only to be restored later on when these 
delinquencies have been discharged. Thus the work of those 
charged with the duty of keeping these records is greatly and 
unnecessarily added to, and thus the expense incurred by 
county societies, state associations and the American Medical 
Association is unnecessarily increased. The cost of removing 
and then restoring the name of a member who has carelessly 
failed to keep himself in good standing is not less than one 
dollar and is probably considerably more. When hun- 
dreds of members, through their failure to pay dues when due, 
make such procedure necessary, year after year, it is easy to 
see that their thoughtlessness is directly responsible for a very 
considerable expenditure that might easily be saved. 

An accompanying table shows the number of mikes in 
each state, and presents other important facts relative to 
medical organizations throughout the country. 


FELLOWSHIP 


The names of 58,681 Fellows were enrolled on the roster, 
March 1, 1926. On the same date in 1925 there were 56,188 
Fellows. The gradual increase in the number of Fellows, 
year by year, is encouraging, because it means the members 
of the Association are coming to take more interest in its 
affairs and more active participation in its work. 


CONSTITUENT ASSOCIATIONS 


Most of the constituent associations have made definite 
progress during the year in strengthening themselves as 
organizations and in providing more helpful service for their 
members. Some have extended their activities so that the 
benefits of membership have been greatly enhanced. The 
state associations as such are, in most instances, stronger 
than ever before. A great deal has been done within the last 
few years toward perfecting their organizational machinery. 

The councils are, in most of the states, fynctioning to fine 
advantage; standing and special committees are, in most 
instances, working more earnestly at their jobs; the financial 
position of most of the state organizations has been definitely 
improved; the elected officers, having been provided with 
better facilities for work, and having received more earnest 
cooperation from committees and members, have measured 
up splendidly to their opportunities and responsibilities. As 
a result of all this, the state associations, generally speaking, 
have gained greatly in prestige and influence, and have mate- 
rially improved their service to their own members and to 
the public. 

The Hawaii Territorial Medical Association has organized 
on the county unit basis. 


cation of Constituent Associations 


Number Number Number 
- Counties Physi- Number 
Num- ponent in State clans in Members Number 
_ ber Societies Not Or- State of State . M. A. 
Counties in ganized (9th Ed. Associations Fellows 
i State -——+—-~ iree- n 
State State Assn. 1925 1926 tory) 192 1926 State 
Alabama........ 67 67 - rr 2,284 1,595 1,612 516 
Arizona......... 14 11 3 3 378 222 222 17 
Arkansas cose 648 66 10 10 2,212 1,249 1,180 487 
California....... 58 40 16 16 §,363 3,436 4,203 3,260 
Colorado........ 62 2s 25 2 1,837 1,083 1,068 721 
Connecticut... ... 1,884 1,201 1,229 
Delaware........ 3 3 256 155 148 91 
Dist. Columbia.. .. 1,813 537 549 422 
Florida.......... 68 28 33 82 1,452 673 700 449 
Georgia......... 161 104 NV a7 3,122 1,671 1,784 804 
a 44 11 17 17 416 263 239 167 
1”? 95 4 10,743 7,107 7,020 5,199 
92 S4 6 6 4,251 2,716 671 1,552 
99 97 3,378 2,374 2,362 1,568 
Kansas.......... 105 62 2 42 2, 1,594 1,556 931 
Kentucky........ 120 109 10 10 3,041 1,778 1,850 789 
Louisiana....... 4 38 21 21 1,91 1,255 1,248 687 
peer 16 15 1 1 1,087 753 i 397 
Maryland....... 23 21 ‘a 2,318 1,264 1,259 814 
Massachusetts... 14 18 6,187 4,128 4,248 2,824 
Michigan..... 83 A) 7 7 4,837 3,051 2,982 1,882 
Minnesota..,.... 87 38 8 8 2,823 2,087 2,053 1,353 
Mississippi...... 2 37 i) 9 1,702 947 976 336 
Missouri......... 115 100 7 s 5,806 3,335 3,270 2,050 
Montana........ 5d 15 39 39 525 259 269 182 
Nebraska.. 03 54 340°C 1,869 1,220 1,227 774 
Nevada.......... 7 3 14 id 129 100 91 72 
New 10 Ww 601 489 274 
New Jersey 21 3,567 =2,118 2,240 1,687 
New a vases 81 13 15 14 365 263 260 148 
New York....... y2 60 1 1 17,671 =10,396 10,885 7,044 
North Carolina. 100 71 20 20 ~~ 2,281 1,612 1,686 697 
North Dakota... 588 14 2 2 485 380 286 
SS 85 3 3 8,118 5,206 5,240 3,082 
Oklahoma 77 9 9 2,524 1,686 1,553 735 
Oregon.......... 36 17 2 2 1,176 482 551 
Pennsylvania... 67 63 4 4 11,140 7,474 7,502 4,921 
Rhode Island. .. 5 6 re 1 771 411 423 309 
South Carolina. 46 40 5 5 1,317 957 861 389 
South Dakota... 69 11 2 2 604 352 843 239 
‘Tennessee....... 95 67 2 2 3,128 1,616 1,571 741 
254 135 73 8,758 8,479 784 
2 6 Ss 505 330 357 232 
Vermont........ 14 10 3 3 537 365 353 202 
Virginia......... 100 51 43 43 2,584 1,845 1,846 786 
Washington..... 389 19 20 «2 1,781 1,165 1,182 701 
West Virginia... 50 26 14 14 1,758 1,174 1,020 590 
Wisconsin....... 71 52 2 1 2,826 1,846 2,054 1,368 
Wyoming....... 23 7 1 83618 255 135 149 98 
56 20 21 
Pre 5 3 ee ‘ 225 104 131 63 
Porto Rico (dis- ) 
tricts)......... 7 7 oe 321 153 166 45 
Canal Zone...... 127 90 110 26 
Philippine Islands 
(provinces).... 56 2 - - 905 151 174 50 
3,136 2,069 641 148,614 90,646 991,792 56,302 
Commissioned Officers, Honorary and Affiliate Fellows...... eseee 2,879 
58,681 


COMPONENT County SOocreties 


The county medical society is the fundamental unit in our 
scheme of organization. More than that, it is the essential 
factor in the record, whether of progress or otherwise, that 
may be made by medical organization as a whole. A con- 
stituent state association cannot permanently succeed, no 
matter how its own separate machinery may be developed, 
unless its component county societies are meeting their own 
responsibilities with reasonable efficiency. No more can the 
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American Medical Association fully succeed unless its basic 
units are efficient. There are those things that must be done, 
and done well, by the county society for itself and for organ- 
ized medicine as a whole. In building up the state association 
or the American Medical Association, great care should be 
taken to see to it that nothing is done to weaken the county 
society, whether by taking over the work it should do for 
itself or by any other method. 

As has been stated in reports heretofore submitted, there 
are, as is clearly shown by official reports from their own 
officers, too many county societies that are stagnant. In many 
instances persistent effort has been made to stimulate them 
into action without any measurable success. It might be 
worth while for the state associations to undertake a careful 
survey, each within its own jurisdiction, with a view to mak- 
ing a final effort toward bringing every chartered component 
unit as now constituted into useful activity, or, failing that, 
to effect organization anew by the combination of two or 
more counties into one society. This plan has already been 
tried to good advantage in some instances. 

Turning to a brighter side of the general picture, it is 
extremely gratifying to report that many county societies in 
all sections of the country are doing more and better work 
than ever before. Among these are some with relatively 
small membership. Their programs of work, scientific and 
otherwise, are prepared with care and carried out with inspir- 
ing enthusiasm. Such societies confer real benefits on their 
members and exert a most helpful influence in their own 
several communities. They are the strength of medical 
organization in the United States. 


Screntiric Work 

It is easily apparent to any who will examine the facts that 
the scientific work of constituent associations and of active 
component county societies is showing constant improvement 
—in both quantity and quality. More and more the scientific 
programs are being made really purposeful. This appears 
to be largely due to the fact that the compilation of these 
programs is made the duty of qualified committees, elected 
officers, or otherwise. The programs are planned far enough 
ahead to give contributors ample time for the preparation 
of well thought out papers and discussions. 

There seems to be a growing tendency on the part of some 
county and district societies toward depending on “outside 
talent” exclusively for program material. It may be that this 
tendency, if permitted to develop, will destroy one of the 
important purposes of these societies, namely, to encourage 
study and promote the art of expression, by both the written 
and the spoken word, among their own members. 


ANNUAL CONFERENCE OF SECRETARIES OF CONSTITUENT 
STaTE ASSOCIATIONS 
The regular annual conference of secretaries of constituent 
associations was held in Chicago in November, 1925. As in 
1924, editors of all state association journals were invited to 
attend, and most of them were present. The papers and 
discussions of the conference have appeared in the Bulletin. 


Successor To PresipENt-ELEct 

The By-Laws of the Association provide that in case of 
death, resignation or removal of the President, the Vice 
President shall officiate during the unexpired term. No 
provision is made for a successor to the President-Elect 
under similar circumstances, except that which is designed 
to continue the term of the President until his successor is 
elected and installed. 

This is a matter of acute interest to another national society 
organized like ours. The question has arisen in that society 
by reason of the death of the president-elect and there is 
difference of opinion as to whether the vice president shall 
be installed as president or the president shall continue to 
serve for another year. The House of Delegates may wish 


to have the By-Laws amended so as to make specific pro- 
vision, in which case it is recommended that the matter be 
referred to the proper reference committee with instructions 
to report as early as possible during this session. 


REPORTS OF OFFICERS 


ped A. M. A. 
ARCH 20, 1925 
ConsTITUTION AND By-Laws For State ASSOCIATIONS 


The draft of a constitution and by-laws for state associa- 
tions, prepared by a special committee of the House of Dele- 
gates, was referred by the House at its last session to the 
constituent associations. The secretaries of all state and 
territorial associations were duly notified of this action, and 
copies of the draft were sent them. Only one state associa- 
tion, Washington, has taken definite action, so far as the 
Secretary is advised. Most of the constituent associations 
have referred the matter to committees. These will probably 
report at annual sessions held this year. In the meantime, a 
number of county societies have amended, or are considering 
amendment of, their constitutions and by-laws. 

The special committee of the House of Delegates was 
instructed to prepare a draft of a constitution and by-laws 
for county societies, also. As was reported to the House last 
year, the committee felt that, as the state association issues 
charters to its county societies and requires that there shall 
be no conflict between its own constitution and by-laws and 
that of a component society, it would be necessary to have 
action first from the state organizations. This attitude of 
the committee was approved by the House of Delegates. It 
is hoped that all state associations will take definite action 
with respect to this important matter this year. The com- 
mittee can then continue its study with the benefit of approval 
or disapproval that may be recorded by the constituent 
associations, and can within a year or two prepare a draft of 
a constitution and by-laws for county societies designed to 
secure that uniformity which is apparently needed in our 
organizational laws. 


ELecTiON OF DELEGATES AND ALTERNATE DELEGATES 


It is of great importance that delegates and alternate 
delegates shall be elected in accordance with the provisions 
of the constitutions and by-laws of the constituent associa- 
tions and of the American Medical Association. It has hap- 
pened, on occasions, that sections of the Scientific Assembly. 
and even state associations, have failed to elect alternate 
delegates. In at least one instance there was failure to elect 
a delegate. 

It is specifically provided that none but those who have 
been Fellows for two years immediately preceding the session 
at which they are to serve are eligible for election as dele- 
gates or as alternates. Year after year, this requirement of 
the by-laws is ignored, and those ineligible are elected. It 
may happen, unless more care is exercised in the matter, that 
one or more constituent associations may be denied repre- 
sentation in the House of Delegates because of failure to 
observe the definite provisions of the law. 


ProposepD AMENDMENTS TO CONSTITUTION 


Two proposed amendments to the constitution, submitted 
at the House of Delegates last year, are for the consideration 
of the House at this session: 

1. Offered by Dr. George F. Keiper, Indiana: Amend Article 10 of 
the Constitution by inserting the words “or Canada” after the words 
“United States,” so that the last clause shall read: “A session may be 
held at any place in the United States or Canada.” 

2. Offered by Dr. E. L. Hunt, New York, chairman of the Reference 
Committee on Amendments to the Constitution and By-Laws at the Atlantic 
City session: Amend the Constitution so that lay secretaries of con- 
stituent state associations may have recognition and standing in the 
sessions of the American Medical Association. 


RESOLUTIONS PRINTED IN THE BULLETIN 
Several resolutions to be presented at this session of the 
House of Delegates were sent to the secretary and published 
in the AMERICAN Mepicat Association BULLETIN for March. 
This was done in keeping with suggestions offered by the 
President and by the Speaker of the House at the last Annua! 
Session. 
ACKNOWLEDGMENT 
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REPORT OF THE BOARD OF TRUSTEES 
To the Members of the House of Delegates of the American 
Medical Association: 


It is not possible in any annual report to present in detail 
more than a part of the activities of the various councils, 
bureaus, committees, and departments of the Association 
whose work is covered in a report of the Board of Trustees. 

During the year 1925, almost every separate division of the 
Association has been called on for increased service. The 
work of the Association has grown in scope and in amount. 
New and helpful contacts have been established in various 
fields. Favorable comment received and increase in circula- 
tion noted with nearly all of the publications of the Asso- 
ciation seem to indicate that they have gained influence and 
prestige. As will be seen from the financial report which 
is appended, the year has been a prosperous one for the 
Association, 3 


The Journal of the American Medical Association 

In quantity and in character of material published, THE 
JourNAL has maintained its leading position in medical 
journalism. The number of manuscripts received, accepted 
or rejected in 1925 was approximately the same as for each 
of the last three years. [special attention has been given 
toward increasing the scope and accuracy of news material in 
THe JourNAL by the assignment of special correspondents, 
utilizing for this purpose officers of constituent state associa- 
tions and component county societies, and by establishing more 
intimate relationships with various medical organizations. At- 
tention is called particularly to the elaboration of foreign cor- 
respondence; special articles, such as analyses of diphtheria 
and typhoid fever mortalities throughout the world; the 
technic of medication, medical education, physical therapy, 
and other topics. The department of the Bureau of Investi- 
gation in THE JourNAL has been devoted to the publication 
of exposés of great importance to physicians and the public, 
informing them of attempts to impose on their credulity, of 
efforts to promote nostrums of unproved value, and of 
schemes of various kinds in the twilight zone of medical prac- 
tice. As a result of one such publication, suit for libel has 
been instituted against the Association by a corporation pro- 
moting a so-called cure for cancer. Of especial interest also 
were articles published during the year on the “Defensive 
Diet League,” and on the “American Association for Medico- 
Physical Research,” representing attempts to give the medical 
profession the facts on organizations of national scope on 
the borderland of medicine. 

There has been notable increase in correspondence, includ- 
ing requests for information and discussions of articles 
appearing in THE JoURNAL, an indication of the continuing 
interest of the medical profession in the type of material 
published. 

SupscriptioN DEPARTMENT 

The total circulation of Tue Journat, Jan. 1, 1925, was 
$5,536. Jan. 1, 1926, the mailing list contained 86,582 names, 
and thus was established a new high mark in circulation. 
While exchanges, advertisers, and a very limited compli- 
mentary list are included in these figures, they do not include 
Fellows who are commissioned medical officers in govern- 
ment service, Honorary, Affiliate or Associate Fellows, and 
those whose JouRNALS are being held temporarily, to the 
number of 4,722; nor do they include those who are receiving 
special journals published by the Association in lieu of THE 
JouRNAL oF THE AMERICAN MepicaL Assoctation. The Sub- 
scription and Membership departments, working hand in hand, 
have used the same methods that have been found efficacious 
in the past in maintaining circulation. 

Through the use of form letters, through the efforts of 
agents, through the distribution of sample copies, and, to 
some extent, through the offer of premiums, the circulation 
of Ture JourNaL has been maintained and extended. 

The total number of copies printed in 1925 was 4,493,437. 
The gross weekly average was 86,412. 
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The total number of Fellows on the mailing list, Jan. 1, 
1926, was 53,705, an increase of 1,467 over 1925. The total 
cred of subscribers other than Fellows, Jan. 1, 1926, was 

Table A, which follows, presents an approximate count of 
Fellows and subscribers on the mailing list of THe JourNat, 
Dec. 31, 1925, and shows gain or loss over the previous year 
in cach state and territory. 

It will be noted that the largest gain registered was in 
New York State, while the largest loss was in Georgia. 
There appears to have been a loss of about 5 per cent in the 
number of physicians in Georgia, which explains, perhaps, 
part of the loss in circulation in that state. 


TABLE A.—Approximate Count of Fellows and Subscribers on 
Mailing List, Dec. 31, 1925; Also Gain or Loss 
Over the Previous Year 


Gain Loss for 


State Fellows Subscribers Totals for Year Year 
Alabama ........... 488 326 814 e 28 
Arizona ........0.. 159 84 243 16 
Arkansas .......... 458 201 659 41 
California .......... 3,136 1,889 §,025 14 ‘a 
Colorado ........... 686 324 1,010 7 ee 
Connecticut ........ 797 430 1,227 5 oe 
Delaware .......... 8&8 51 139 10 “s 
District of Columbia. 413 395 808 20 a 
Flori 477 313 790 153 
Georgia ........... 774 365 1,139 eee 138 
ere 146 80 226 9 
Ilinois 4,996 2,523 7,519 45 
Indiana ........... 1,495 683 2,178 6 
eee 1,459 556 2,015 86 
870 369 1,239 25 
Kentucky 764 332 1,096 64 
Louisiana 667 278 945 3 
386 164 550 2 
Maryland .......... 801 466 1,267 2 
Massachusetts caeeks 2,719 1,218 3,937 6 ee 

ichigan 1,827 1,161 2,988 151 és 
Minnesota ......... 1,259 679 1,938 eee 1 
Mississippi ......... 311 193 504 6 
1,938 887 2,825 43 
ES 166 146 312 4 ee 
er 713 451 1,164 20 ° 
71 19 90 ‘ 
New Hampshire..... 268 65 333 18 
New Jersey......... 1,650 879 2,529 36 ee 
New Mexico........ 146 71 217 8 és 
New York.......... 6,759 4,060 10,819 677 ° 
North Carolina...... 640 327 967 ane 31 
North Dakota....... 245 97 342 444 3 

ae 2,921 1,620 4,541 114 és 
Oklahoma .......... 659 280 939 éea 52 
347 277 624 12 
Pennsylvania ....... 4,757 2,223 6,980 6 
Rhode Island........ 299 124 423 nee 26 
South Carolina...... 357 230 587 eas 75 
South Dakota....... 216 145 361 04 13 
Tennessee ......... 678 407 1,085 sae 17 
1,632 758 2,390 bee 87 
20 95 303 17 
Vermont .........-. 192 95 287 née 24 
758 567 1,325 145 
Washington ........ 651 361 1,012 Pr 24 
West Virginia ...... 562 311 873 18 
Wisconsin ......... 1,250 640 1,890 19 os 
95 58 53 11 
U. S. Army........ 193 193 1 
U. S. Navy 275 275 - 
12 15 27 2 
22 967 989 36 és 
51 59 110 10 
Mexico .......e80+: 21 109 130 22 as 
Panama .......++::; 22 23 45 
Philippine Islands... 44 122 166 3 
Porto Rico.......... 42 47 89 26 8 
Virgin Islands...... oo 3 3 3 ; 
Foreign ...cccssese 134 1,976 2,110 181 


Table B gives the number of physicians (based on the 
Ninth Edition of the American Medical Directory) in 
the United States, the number receiving THe Journar, and 
the approximate percentage in each state. Physicians in the 
United States Army, United States Navy, United States 
Public Health Service, ete., are not included. 
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Taste B.—Percentage of Physicians Receiving The Journal 
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Physicians Approximate 
Number in State, Percentage, 
State Receiving 9th A.M. A. 9th A. M. A. 
JOURNAL Directo Directory 
ee 814 2,284 36 
243 378 
5,025 8,363 
‘ 1,010 1,837 55 
Connecticut ....... bennee 1,227 1,884 65 
6. 4.600000 139 56 54 
District of Cclumbia..... 808 1,813 45 
790 1,452 
° 1,139 3,122 6 
226 416 4 
7,519 10,743 0 
2,17 4,251 1 
1,096 3,041 36 
4 945 1,991 47 
Maine .... Senecdee 550 1,037 53 
Massachusetts .........- 3,937 6,187 64 
2,988 4,837 62 
Minnesota 1,938 2,823 69 
Pee 2,825 5,806 49 
312 525 59 
Nebraska ..... eeaks 1,164 1,869 62 
95604600000 90 129 69 
New Hampshire......... 33 601 55 
2,529 3,567 71 
New 21 365 59 
North Carolina......... ‘ 96 2,281 42 
North Dakota........... ° 34 485 70 
6600600 4,541 8,113 56 
939 2,524 37 
Pennsylvania .........+¢ 6,980 11,140 62 
Rhode Island............ 423 71 55 
South Carolina.......... 587 1,317 45 
South Dakota........... ° 361 04 60 
1,085 3,128 35 
Utah eee 30 505 
Vermont eeeeretereeseee . 287 537 53 
Virginia 1,325 2,534 $2 
Washington .......... eee 1,012 1,781 57 
West Virginia.......... ° 873 1,753 50 
1,890 2,826 67 
Wyoming 153 55 


Ten years ago, 41,938 Fellows and 22,921 other than Fellows 
received THE JouRNAL; five years ago, 46,669 Fellows, and 
31,347 other than Fellows; while on Jan. 1, 1926, as has been 
shown above, the number of Fellows receiving THE JourNAL 
had increased by approximately 12,000 over 1916, and by a 
little more than 7,000 over 1921. The number of subscribers 
other than Fellows. which was 22,921 in 1915 and 31,347 in 
1921, has grown to 32,113, Jan. 1, 1926. 


ADVERTISING DEPARTMENT 

Total receipts from’the sale of advertising space in THe 
JourNAL for the year 1925 were $679,864.21, which represents 
a gain over the receipts of the preceding year of about 11 per 
cent. This splendid income, which it is intended to use to 
the advantage of physicians in the United States, has been 
secured by reason of the high valuation which manufacturers 
and others who deal with the medical profession appear to 
have placed on THe JourNAL as an advertising medium; but 
it also represents the result of most loyal and efficient service 
on the part of the personnel of the advertising department. 

The advertising pages of Tue JourNat have been carefully 
censored, as heretofore, by the Advertising Committee, com- 
posed of members of the administrative personnel at the head- 
quarters offices. A large volume of advertising tendered Tue 
JouRNAL has been refused because it has failed to meet the 
approval of this committee, or because its character was such 
as to make it unacceptable. It is gratifying to note that, 
though careful censorship of advertising material has been 
maintained, there has been less friction between the depart- 
ment and those who would use the advertising pages of 
Tue Journac than in former years. Effort has been made 
to acquaint prospective advertisers with the provisions of 
the rules of the Association governing the acceptance of 
advertising matter, and to explain the reasons therefor. The 
result appears to have been that in some instances adver- 
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tisers have come to see the point of view of the medical 


profession with respect to these matters and have governed 
themselves accordingly. 


The Spanish Edition 


Comment and inquiries constantly received, both from 
subscribers and from nonsubscribers, indicate that the Spanish 
Edition of THE JourNAL has maintained its position of leader- 
ship in the field which it occupies. 

A decrease of 311 in the circulation of the Spanish Edition 
is to be noted for the year 1925. This is believed to be due 
to the radical change that was made with respect to the 
acceptance of subscription orders. In previous years, such 
orders were accepted on a “till forbidden” basis. Many sub- 
scriptions so accepted expired in December, 1924, since which 
time subscriptions have been accepted only for a definite 
period. The mailing list of the Spanish Edition, Jan. 1, 1926, 
carried 2,288 names. 

The publication of the Spanish Edition of THE JourNaL 
entailed a net loss of $11,740.10, which is $1,161.95 less than 
the loss incurred in 1924. Through the continued generosity 
of the Rockefeller Foundation, one half of this loss was 
charged to that organization and has been duly paid. 

Some of the inquiries and requests that have come through 
the Spanish Edition of Tue JourNAL appear to indicate that 


. this publication is recognized as having an established value 


as a dependable scientific medical journal. For instance, 
when a certain serum was widely advertised throughout 
Latin America for the treatment of syphilis, requests came 
from syphilologists in Argentina that the Spanish Edition 
publish the real facts about this serum in order that the 
greatest possible number of physicians might be reached with 
this information. Similarly, a district health officer in 
Colombia asked that THE JourNAL comment on claims made 
for an advertised nostrum, stating that this seemed the best 
way to get the matter properly before the medical public in 
that country. From Salvador came a request that data on 
vaccination be published to disprove the statements made in 
antivaccination material coming from the United States, 
especially from the publishers of certain so-called “physical 
culture” periodicals. In other ways the Association, through 
its Spanish journal, or through the department in charge of 


Distribution of the Spanish Edition 


Argentina ee 258 
Bolivia ere eee ere eee eee q 
British West eereee 
Dominican Republic eee . . eee 17 
France eee 1 
Guatemala ........ 48 
Philippine Islands 128 
spain eee . . 266 


its publication, has been able to offer some service to the 
medical profession in the countries in which this journal 
circulates. 

Three Spanish medical journals are published by Germans ; 
one is published by Italians, while the French have begun to 
publish Spanish abstracts of original French articles, 

The appended table shows the actual subscription circula- 
tion of the Spanish Edition in the various countries indicated. 


e 
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Special Journals 

The circulation of the special journals for 1925 was as fol- 
lows: ArcHIVES oF INTERNAL MEDICINE, 3,383, a gain of 626 
over the preceding year; AMERICAN JOURNAL OF DISEASES OF 
CHILDREN, 3,744, a gain of 636; ARCHIVES oF NEUROLOGY AND 
Psycuiatry, 1,289, a gain of 15; ArcHives or DERMATOLOGY 
AND Sypuitotocy, 1,431, a gain of 37; ARCHIVES OF SURGERY, 
2,051, a gain of 32. 

The Arcuives or OroLaryNcoLocy, with 2,121 subscribers, 
Jan. 15, 1925, at which time the first number was issued, 
closed the year with a subscription list of 2,997, new subscrip- 
tions having been entered during the year to the number 
of 876. 

The Arcuives or Patnorocy AND Laporatory MepICcINE 
made its appearance in January, 1926, with a subscription list 
containing 1,165 names. Dr. Ludvig Hektoen, Chicago, chair- 
man; Dr. James Ewing, New York; Dr. William Ophiils, 
San Francisco; Dr. W. G. MacCallum, Baltimore; Dr. S. B. 
Wolbach, Boston, and Dr. Alfred Stengel of Philadelphia, 
are the members of the editorial board of this new journal, 
which has been very cordially received by those who are 
interested in the fields which it is intended to cover. 

The circulation of the older members of the Association’s 
group of special journals has been well maintained through- 
out the year, and, as will be noted from this report, there 
has been a gratifying increase in the subscription list of 
several. The first year of the ArcHIVES oF OTOLARYNGOLOGY 
has far exceeded the expectations of the Board of Trustees 
and of its editorial board so far as circulation is concerned, 
and has received high commendation from many of its read- 
ers as well as complimentary notice at the hands of other 
journals. 

The profit and loss on these special journals for 1925 is 
shown in the following table: 


Internal Medicine «Gain, $1, 971. 35 
Diseases of Gain, 2/388. 64 
...Gain, 2,969.67 
Dermatology and Sy Loss, 3,002.20 


Quarterly Cumulative Index 

The mailing list of the Quarterty CuMmULATIVE INDEX, 
Jan. 1, 1926, carried 1,271 names, fifty-nine more than on 
Jan. 1, 1925. The gain in circulation for this important 
publication for the year was considerably larger than that 
reported for any similar period in several years, and was 
secured notwithstanding the increase in the subscription price. 

The net cost of the Quarrerty CUMULATIVE INDEX for 1925 
was $12,078.53, which sum represents an increase of $1,289.95 
over the net cost of this publication in 1924. The increased 
cost of publication is due to enlargement and improvement, 
whereby a considerably barger number of scientific periodicals 
have been indexed. 


American Medical Directory 


The Ninth Edition of the American Medical Directory was 
issued during the year at a-cost of $138,106.03. For the first 
time in the history of this publication, the income has exceeded 
the cost directly chargeable to the Directory, so that a net 
gain amounting to $847.43 appears on the credit side of the 
ledger. This gain, while gratifying to note, is, in reality, 
more apparent than actual, and arises from the fact that it 
is not possible, without undue expense, to keep an accurate 
account which will minutely distribute all charges among 
the various departments that are indirectly concerned with the 
production of the Directory. The favorable financial showing 
of the Directory has been, to some extent, due to economies 
effected by changes in printing and make-up, but has been 
more largely due to the faithful and efficient service rendered 
hy that part of the Association’s official personnel directly 
charged with the duties of its compilation and publication. 

The Ninth Edition of the American Medical Directory has 
perhaps received more favorable comment from subscribers 
than any preceding edition. This publication represents an 
important and valuable service rendered by the Association 
to physicians of the country and to those with whom. they 
must have business dealings. It is invaluable and necessary 
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to the Association itself and is used to great advantage by 
state and county socicties, hospitals and other organizations 
and institutions with which physicians are concerned. 


Hygeia 

The circulation of Hycerta, reported to the House of Dele- 
gates as of Jan. 1, 1925, was slightly more than 30,000. 
On Jan. 1, 1926, the total circulation, including paid sub- 
scriptions and news-stand sales, was 40,547. The average 
number of copies printed monthly during 1925 was 41,673, 
practically all of which were distributed through paid sub- 
scriptions, news-stand sales, exchanges, and sample copies 
used in soliciting new subscriptions. 


State Physicians Laity Total 
des 70 128 198 
506 837 1,269 2,106 
25 28 53 
District “of 142 103 245 
404-6000 165 132 297 
cence ss 73 78 151 
640 955 1,595 

184 137 321 
Louisiana eee 136 329 465 
M aine 114 126 240 
M 602 595 1,197 
841 958 1,799 
M innesota TTT 291 506 797 
Mississippi 112 89 201 

New Hampshire................. 65 67 132 
365 312 677 
New Mexico..............cccecee 50 49 99 
North Carolina .............22006 129 203 332 
North Dakota ............0.ceeee 93 123 216 
225 259 484 
66 60 126 
South Carolina 105 74 179 
South Dakota ..........,.cceeee. 83 142 225 
aves 162 203 365 

70 190 260 
Vermont 51 70 121 
194 295 489 
Washington ...............ccce0e 189 318 507 
W est Virgin: 148 344 492 
Wisconsin 416 1,002 1,418 
de 24 85 109 
PossesGiONsS 61 134 195 
161 266 427 


The net loss occasioned by the publication for nine months 
in 1923 was $38,989.64; for the twelve months of 1924, 
$42,745.14; for the twelve months of 1925 the net loss was 
$5,198.12. That the loss occasioned by the publication of this 
periodical was reduced by more than $37,000 in one year is 
extremely gratifying to the Board of Trustees. The saving 
indicated was effected as a result of most loyal and most 
efficient service on the part of the editorial department of 
Hyce1a and the personnel of the business department, and 
reflects the generous spirit exhibited by contributors and a 
more liberal patronage on the part of advertisers. 

While the circulation of HycGeta has not increased to the 
extent that was hoped for and should have been realized, the 
growth in circulation has none the less been very gratifying 
in view of the fact that it has not been possible to resort 
to the far reaching and expensive methods that are generally 
necessary to the extension of magazine circulation. 

That Hycera has made definite progress in extending the 
breadth of its influence and importance is shown in its slowly 
but constantly increasing circulation and in its growing use 
as an advertising medium by advertisers of national impor- 
tance. This is even more strongly reflected in the numerous - 
quotations from its pages, which appear in magazines and 
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in newspapers throughout the United States. Coincident with 
the growth in circulation and influence has come an increase 
in general correspondence, the letters and inquiries from the 
public now aggregating many hundreds annually. Commen- 
dations from physicians and from laymen continue to be 
received in most encouraging numbers. 

Much of the material that has been printed in Hycera has 
been reprinted for the use of the Bureau of Health and Public 
Instruction, and has accordingly received larger distribution 
than through the magazine alone. 

The program that has been arranged for Hycer1a for the 
current year includes the publication of articles on many 
topics of general and important public interest. 

The appended table shows the number of direct subscribers 
in each state in December, 1925. Figures given in this table 
do not include subscriptions received after the table was 
prepared, and so the totals, if set out, would not represent 
the total circulation as of Jan. 1, 1926. A study of this 
table, compared with the similar table in the report of the 
soard of Trustees last year, will show that the circulation 
has increased in every state and territory except Arizona 
and the District of Columbia. In the District of Columbia, 
only one subscriber was lost. The gains that have been made 
in some states, however, are relatively small, although in 
most instances they are large enough to offer much encourage- 
ment for the future success of Hyceta. The news-stand 
circulation, which has registered a slight increase month by 
month, is not shown in this table. ' 

It is shown in this table that in thirty-six states the circu- 
lation of Hycrra, exclusive of news stand sales, is greater 
among laymen than among physicians. 


Bureau of Investigation 3 
The work of this bureau has been prosecuted vigorously. 
That the interest of the medical profession does not decrease 
is shown by the fact that more demands were made on the 
bureau during 1925 than ever before. 


COOPERATION WITH ASSOCIATED ADVERTISING CLUBS 

Cooperative relations established with the National Better 
Business Bureau of the Associated Advertising Clubs of the 
World has greatly increased the work of the Bureau of 
Investigation, both in scope and in amount. 

Component branches of the National Better Business 
Bureau, located in forty or more cities, now regularly receive 
pages from THE JourNAL dealing with the various phases of 
the nostrum evil and quackery with which the advertising men 


might properly be concerned. More than one inquiry a day. 


has come from the Associated Advertising Clubs, whose 
slogan is “Truth in Advertising,” and whose interest is to 
abolish the advertising faker, medical and other. At the 
invitation of the national body, the director of the Bureau of 
Investigation delivered an address on “Truth in Advertising 
‘Patent Medicines’” at the annual meeting of the executives 
of the various Better Business Bureaus held in Indianapolis 
in September, 1925. 


INQUIRIES FROM TEACHERS AND SCHOOLS 

Teachers in universities, colleges, normal schools and high 
schools continue to ply the bureau with requests for informa- 
tion on “patent medicines.” As a natural result, the bureau 
receives a large number of inquiries from pupils, not only 
in the -higher institutions of learning, but also from the 
secondary schools. This feature of the bureau’s work is 
probably pregnant with greater good for public health than 
any other of its activities, because it means that young 
people at an impressionable age are getting facts, relative to 
one important health problem, that will cling to them through 
life. 

PHYSICIANS AND THE BUREAU 

The physician in the field continues to utilize the services 
of the Association that are given through the Bureau of 
Investigation. Numerous letters of appreciation and com- 
mendation are received from physicians to whom the bureau 
has furnished information. 

The lantern slides illustrating the various phases of quack- 
ery and the nostrum evil which for some years have been 
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made avaffable by rental or sale to physicians, have recently 
been supplemented. The same material has been put on 
stereopticon film so that it can be used in a small, light, porta- 
ble stereopticon. The Bureau of Investigation now has one of 
these stereopticons, and the entire outfit can be rented by 
physicians who wish to give illustrated talks before small 
audiences when a picture not exceeding four or five feet in 
length will suit the purpose. The use of this machine will 
prove of value in cases in which the physician finds it 
difficult to obtain a standard projection apparatus and opera- 
tor, since he can either operate the machine as he talks, 
or it can easily be operated by any untrained person. 


COOPERATION WITH COUNTY SOCIETIES AND STATE ASSOCIATIONS 


The bureau is now being called on to a greater extent than 
ever before by officials of the component county societies and 
of the constituent state associations who seek information 
concerning physicians not members of these societies, but 
who may be seeking membership or who may be potential 
timber for membership. It would be greatly to the interest 
of clean, organized medicine for officers of constituent state 
associations to obtain from the Bureau of Investigation infor- 
mation relative to individual physicians who may apply for, 
or be solicited for membership. 


PAMPHLETS AND REPRINTS 


The various pamphlets on quackery and the nostrum evil 
prepared by the bureau have been kept up to date. In addition, 
reprints have been made of articles that might serve a special 
purpose. The series of four articles that appeared in Hycerra 
under the general title “Exploiting the Health Interest,” and 
which dealt with the so-called “physical culture” propaganda 
has been reprinted as a special pamphlet. Copies of this 
pamphlet are put into the hands of the officers of constituent 
state and component county medical societies when’ required. 
The article on “Deafness Cure Quackery and Pseudo-Medicine,” 
which also appeared in Hycera, has been reprinted, and two 
thousand copies are being distributed by the American Federa- 
tion of Organizations for the Hard of Hearing. 


NEWSPAPERS AND MAGAZINES 


Those newspapers and magazines that make some effort to 
keep their advertising columns free from medical fakes con- 
tinue to call on the bureau for information that will enable them 
to act intelligently when advertising copy is submitted to them. 

Hyce1a continues to bring an ever-increasing number of 
inquiries from laymen on matters pertaining to “patent medi- 
cine” quackery and pseudomedicine generally. 

The demand for educational posters is larger than ever, and 
the supply of those dealing with vitamins in food and food- 
iron have been exhausted. With the valued assistance of some 
of the best authorities on nutrition and dietetics, these posters 
are now in process of revision, and new editions will be issued. 


Cooperative Medical Advertising Bureau 


Thirty-one state medical journals are now being published, 
some of which represent more than one association. Thirty 
of these continue to be served by the Cooperative Medical 
Advertising Bureau. Advertising contracts secured by the 
bureau for these thirty journals in 1925 produced for them 
an income considerably in excess of $100,000, and exceeded 
the advertising income secured for them in 1924 by slightly 
more than $10,000. In addition to collecting and remitting 
to the state journals the proceeds of these contracts for 
current advertising, the bureau also rebated to the journals 
re Be of $6,300, which is $800 more than was rebated in 


The state association journals are doing a splendid work, 
and most of them reflect great credit on the organizations 
they represent and on their editors and managers. These 
journals exhibit a splendid spirit of cooperation with the 
American Medical Association and with one another. They 
keep the individual members of their own associations 
informed about conditions in the respective states and abroad; 
they offer an avenue for the publication of original articles 
by members of the state societies, and they exert a helpful 
influence in behalf of organized medicine generally. 
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A considerable part of the revenue needed for maintaining 
these journals must be secured by the sale of advertising 
space. The Cooperative Medical Advertising Bureau is 
intended to produce revenue from this source for their benefit, 
to the end that they may he self-sustaining and that their 
publication may thereby be made easier and their scope of 
influence widened. 

Constant improvement can be noted in practically all these 
journals. If the activities of the bureau have contributed to 
this end, its establishment and work have been thoroughly 
justified and this fact will serve as inspiration for more 
earnest effort to promote their interests. 


Bureau of Health and Public Instruction 


The number of physicians and medical societies, as well as 
the number of laymen and lay organizations, seeking material 
to aid them in their programs for the instruction of the public 
in matters pertaining to medicine is steadily increasing. Some 
of the stronger state medical associations are well organized 
and equipped to conduct effective campaigns in this direction. 
With others this is not the case. In some states, semi-lay 
organizations have been created that are very closely affiliated 
with the state medical associations in order that intelligent 
guidance may be had. In most states the state boards of 
health are very active in the field of public education. From 
all the states a constantly increasing demand for information 
and for educational material comes to the Bureau of Health 
and Public Instruction. 


NEW PAMPHLETS 


One of the principal functions of this bureau is to supply 
material in the shape of short, attractive pamphlets written 
for the layman, to be circulated by the various agents referred 
to above. To the list of publications of the bureau, there have 
heen added those named below: 


1. Health Poster Booklet. Reproduction in miniature of 207 posters. 
2. Whooping Cough. Dr. Beatrice R. Lovett, from HyGeta for March, 
1925. 
“3. Health of the Worker. Lee K. Frankel, from Hyceta for April, 
1925. 
*4. Conquest of Yellow Fever. Dy. Arthur I. Kendall, from HyGeta 
for April, 1925. 
. Eleven Exercises for Men. 
June, 1925. 
6. (a) Food After Forty. 
(b) Reducing as a Science. 
July, 1924. 
(c) Now this Matter of Reducing. 
for April, 1924. 
(d) Fooling the Fat. 
December, 1923. 
(These four articles reprinted as a single pamphlet under the 
title “Obesity—Helpful Advice to the Overweights” from 
(a) Have I Good Eyes? from HycGeia for December, 1924. 
(b) Baby’s Eyes, from HycGeta for July, 1925. 
(c) Eyes for School, from HyGeta for September, 1925. 
(These three articles, by Dr. Edward Jackson, reprinted in one 
painphlet.) 
. Shall I Fear an Anesthetic? 
for August, 1925. 


. Cancer of the Stomach. 
August, 1925. 


10. How I Use Hycera in My Classwork. Prize letters reprinted from 
the issues of HyGce1a for September, October and November, 1925. 


Lydia Clark, from HycGe1a for 


Prof. S. C. Staley, from Hyceta for 


Mary S. Rose, from HycGera for July, 1925. 
Stern and Meserve, from HyGera for 


L. M. Davidoff, from HyGeta 


Dr. Arthur J. Cramp, from Hyceta for 


Dr. Floyd T. Romberger, from HyGet1a 


Dr. Julius Friedenwald, from HyGeta for 


*11. Exercises for Business Women. 
November, 1925. 


It will be noted that all of these have appeared in Hyceta, 
and reprints have been made of the original articles for dis- 
tribution on demand. 


DISTRIBUTION OF PAMPHLETS, POSTERS AND 


OTHER MATERIAL 
More than 214,000 copies of the publications distributed 
through this bureau were disposed of in 1925. The new 
Manual of Suggestions for Health Examinations was dis- 
tributed among physicians to the number of 31,455 during the 
year, in addition to more than 5,000 copies of the smaller 
pamphlet first published under the title of “Health Examina- 


* Reprinted on advance order from the author or some other agency. 
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tion Instructions.” The demand for pamphlets on cancer, 
conservation of vision, protection of scientific research, sex 
education, infant welfare, and communicable diseases has 
been well sustained. 
HEALTH EXHIBITS 

Exhibits from the Bureau of Health and Public Instruction 
and from Hyce1a were displayed during the year at the 
annual session of the American Medical Association; at the 
meeting of the Superintendents’ Section of the National Edu- 
cation Association; at the National Baby Congress and Health 
Exposition of the Illinois State Medical Society, in Chicago; 
at the meeting of the American Dental Association, in Louis- 
ville, Ky., and at the meetings of several state medical asso- 
ciations. Material has also been provided for exhibits under 
the auspices of state and county medical societies and other 
organizations. 


HYGEIA QUESTIONS AND ANSWERS COLUMN 

The conduct of the “Questions and Answers” column in 
Hyceta has devolved largely on this bureau. The number of 
questions received has steadily increased, and replies have 
been sent direct to inquirers. Many of the questions are in 
the nature of repetitions. Only those of general interest have 
been replied to in Hycera. All questions are answered, when- 
ever possible, by physicians who are recognized as authori- 
ties in their several fields, and thus, this department in 
Hycera is given a character of authority and weight that is 
distinctive. The replies that are thus provided are printed 
without signature. The bureau and the Association are much 
indebted to Fellows who have given fully of their time and 
thought in this service. 


PERIODIC HEALTH EXAMINATIONS 

The movement to promote periodic examinations of appar- 
ently healthy persons is proceeding in a reasonably satisfac- 
tory manner. The preparation of a Manual of Suggestions 
for Health Examinations for physicians was undertaken with 
the assistance of a special committee, which revised the 
examination blank heretofore used. The committee that per- 
formed this important work was composed of Fellows of 
the Association of the highest professional standing. To 
secure a primary draft, to subject it to revision and rerevi- 
sion by each member of the committee, required considerable 
time, but it was believed to be important that, before the 
manual was published, it should have the critical study and 
approval of the entire committee. The manual appears to 
have met with a cordial reception by the profession through- 
out the country. Twelve state medical associations have ° 
purchased enough copies of the manual to present one copy 
to each of their members. It has heen furnished to these 
state associations at cost. 


CONFERENCE ON PERIODIC HEALTH EXAMINATIONS 

Pursuant to the action of the House of Delegates at the 
Atlantic City Session, a Conference on Periodic Health 
Examinations was held in Chicago, Nov. 20 and 21, 1925, at 
the same time that the Conference of Secretaries of Constit- 
uent State Medical Associations was held. This conference 
was well attended, and it is believed that the papers and 
discussions offered constitute an important contribution. The 
proceedings have been reported in abstract in THe JouRNAL 
and have been published in full in the AmertcAN MEDICAL 
AssociaTION Butitetin. One of the outstanding lessons of 
this conference appears to teach that the especial need at this 
time is for leaders in each state who will serve as lecturers 
and demonstrators to county and district medical societies 
for the purpose of promoting periodic medical examinations, 
by practicing physicians, as a distinct service that can he 
rendered to the public by the profess.vu. 

It is suggested that every county and district medical 
society should devote at least a portion of two mectings 
during the year to the subject of periodic medical examina- 
tions. With the aid of officers of the state medical associa- 
tion concerned, each county and district medical society 
should be able to secure a lecturer and demonstrator for at 
least one meeting. The faculties of medical schools should, 
and undoubtedly will, be glad to cooperate in this important 
work. 
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LANTERN SLIDES 

Through the kindness of Dr. S. Dana Hubbard of the New 
York City Department of Health, the Bureau of Health and 
Public Instruction has received about 400 lantern slides deal- 
ing with health topics. It is hoped that this collection of 
slides can be enlarged and catalogued, and made easily 
available to county medical societies and other organizations 
that may desire to use them. 

HEALTH EDUCATION OF THE PUBLIC 

At the suggestion of the Surgeon General of the United 
States Public Health Service, the bureau undertook to ascer- 
tain what each state and county medical society is doing in 
the matter of health education of the public. The United 
States Public Health Service undertook a similar inquiry 
with respect to the activities of local and state departments 
ot health. A questionnaire was sent out by the Bureau of 
Health and Public Instruction to the secretary of every state 
and county medical society. About 900 replies have been 
received. Recently a second letter has been sent to societies 
that did not reply to the first. A tabulation of 890 of the 
replies received gives the following information as to the 
activities of county medical societies in this field: 

Two hundred and sixty-two, or about 30 per cent, are engaged in pro- 
moting health education. 

Only fourteen of these societies publish a bulletin or equivalent. 

Four hundred and five have made use of newspapers as a medium of 
disseminating helpful information. 

Two hundred and forty-four have used HyGera, in one way or another, 
in this educational work. 

Four hundred and fifteen report that talks on health have been delivered 
by members of these societies. 

Forty-two have made use of the radio. 

Two hundred and seventy-seven societies report that organizations in 
which - laymen are cooperating have been formed to promote health 
activities. 

Three hundred and sixty-nine have staged health exhibits. 

Four hundred and fifteen have been interested in special campaigns, 
such as those promoted against tuberculosis, cancer and for infant welfare. 

One hundred and seventy-two have taken active steps to promote 
periodic health examinations. 

RADIO HEALTH TALKS 

Through station KYW, Chicago, the bureau has continued 
its monthly program of health talks, using material from 
Hyceta. Recently, KYW assigned a definite hour to the 
bureau, and these talks will be broadcast at 2:30 p. m. on 
the second Monday of each month. Material from Hycera 
is also being broadcast from stations located in several cities, 
this being done under the auspices of local medical societies. 


Council on Pharmacy and Chemistry 

The Council on Pharmacy and Chemistry during the past 
year has carried forward its work of informing the medical 
profession in regard to proprietary medicines which physicians 
are importuned to use. 

The service this council is rendering the medical pro- 
fession is gaining greater appreciation each year, and increasing 
numbers of physicians are availing themselves of the informa- 
tion placed at their disposal. As a result, the commercial pro- 
duction and distribution of medicinal products is on a higher 
plane in the United States than in any other country; as a 
iurther result of the Council’s vigilance, promoters of foreign 
proprietaries do not, in general, attempt the marketing of their 
products in this country unless these are of a character to 
receive favorable consideration by the Council. 

However, the work of this body of trained men, who labor 
untiringly and without remuneration in the cause of rational 
and scientific medicine, deserves even wider recognition and 
acceptance. It will receive this when physicians more gener- 
ally recognize the fact that those who compose the Council 
have the needed specialized training to enable them, better 
than the average physician, to form a correct estimate of the 
many new medicaments appearing each year; as, for instance, 
when the chemist challenges the asserted composition of a 
medicament because the formula is in woful disagreement with 
chemical laws; when the pharmacist recognizes a “new” Danish 
iron compound as the almost forgotten “dialysed iron”; or 
when the pharmacologist notes that the supposed effects of a 
drug indicated by a tracing were already perceptible before the 
administration of the drug was begun. 
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THE COUNCIL AT WORK 

During the year the Council has considered its usual quota 
of proprietary and nonproprietary substances. Of these, about 
one half were found acceptable for New and Nonofficial Reme- 
dies; a few were found not to come within the scope of this 
book; less than one fourth were found unacceptable, and the 
remainder are still under consideration. 

Among the products that were accepted for inclusion in the 
1926 edition of New and Nonofficial Remedies, now in press, 
are scarlet fever toxin preparations used to determine sus- 
ceptibility or to establish immunity, and curative scarlet fever 
antitoxins; a parathyroid extract of determined effect on the 
calcium content of blood serum; two antimony compounds for 
use in trypanosomic infections; tryparsamide, developed in 
the Rockefeller Institute for Medical Research; tetraiodo- 
phthalein sodium, for the visualization of the gallbladder ; and 
hexylresorcinol, developed by Veader Leonard. 

Included among the products that were held not to require 
acceptance (because they were official articles, sold under offi- 
cial names and without unestablished claims) were a number 
of “natural” salicylate preparations. Formerly, salicylates 
made from oil of wintergreen or sweet birch were sold as 
“natural,” with claims of great superiority over the “synthetic” 
variety made from phenol; the extensive researches of the 
Council have brought about the abandonment of such claims 
of superiority in the case of certain brands, which are now 
sold with the claim, simply, that they are made from the 
natural oil. 

Among the products that were denied admission to New 
and Nonofficial Remedies was a French bismuth preparation, 
claimed to be tartrobismuthate of potassium and sodium. 
Accepting the uncontrolled statement of the manufacturer, 
physicians have published articles detailing their experiences 
with this “tartrobismuthate of potassium and sodium.” The 
product was found not to have the composition claimed, but 
to be a bismuth tartrate; thus medical literature is perma- 
nently marred by the uncontrolled acceptance of incorrect 
proprietary propaganda. 

Other preparations that had to be rejected included: “col- 
loidal gold,” an asserted cancer remedy; a dried yeast prepa- 
ration offered as a diabetes remedy; a germanium dioxide 
preparation for use in anemia; liposan; a chaulmoogra oil soap‘ 
solution for intravenous use against a host of conditions; and 
an assortment of complex, unscientific mixtures which certain 
firms still exploit and which, it is feared, an undue number of 
physicians continue to prescribe. 

Of the products that are still under consideration, a few 
await action on the part of the Council; the very large major- 
ity, however, are being held to await action by the proprietor 
or agent—chiefly either the discontinuance of claims that were 
found unacceptable or the submission of further evidence in 
support of claims that have been challenged. 

In addition to the consideration of products that ; are pre- 
sented for acceptance, the Council spends much time in deter- 
mining whether the articles that have been accepted may be 
continued in New and Nonofficial Remedies. Products are 
accepted for a specified period—usually for three years—and 
at the expiration of that time the Council examines the current 
claims for the product and decides whether it may be retained 
or must be deleted. If retained, the question of revising the 
N. N. R. description is considered. 

The care with which the Council conducts the examination 
of products will be better appreciated if it is pointed out that 
the information submitted for a product by a manufacturer is 
presented to the entire Council in a weekly bulletin; that all 
reports are considered by the entire Council through this 
bulletin; that the advertising material for a product is sub- 
mitted to each member, and that an unfavorable report is sent 
to the proprietor of a product and his reply considered through 
this bulletin before such a report is published. 


THE COUNCIL PUBLICATIONS 


New and Nonofficial Remedies, published annually, is the 
book in which the Council lists and describes medicinal prod- 
ucts deemed worthy of recognition by the medical profession. 
Each edition contains those products that stand accepted on 
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January 1 of the current year. During the year, descriptions 
of newly accepted products are published in the New and 
Nonofficial Remedies department of THe JourNnat, and later 
these descriptions are sent out in the form of a supplement 
to the purchasers of the current book. New and Nonofficial 
Remedies contains an insert which gives the names of pro- 
prietaries not included or regarding which THe JouRNAL has 
published information. Thus, the book is a veritable encyclo- 
pedia of proprietary medicines. 

The Reports of the Council on Pharmacy and Chemistry 
are also published annually and contain reports of the Council 
adopted for publication during the year, most of which have 
previously appeared in THE JouRNAL. These reports have been 
brought together in the Propaganda for Reform. There are 
two volumes of this book, the first containing the more impor- 
tant reports published before 1916, and the second containing 
those reports published between 1916 and 1922. 

Useful Drugs is a concise but thorough and up-to-date dis- 
cussion of the actions, uses and dosage of the more important 
drugs. A revision of the sixth edition of this book was issued 
in 1925, and a further revision, which will be ready in the 
fall of this year, has been made necessary by the issuance of 
the new U. S. Pharmacopeia and a new edition of the National 
Formulary. 

The Epitome of the U. S. Pharmacopeia and the National 
Formulary presents those portions of these volumes which are 
of interest to physicians, and, in addition, gives a concise 
statement of the therapeutic usefulness of the drugs and prep- 
arations described. A new edition of this useful book is now 
in preparation. 


THE MEMBERS OF THE COUNCIL 


The members of the Council on Pharmacy and Chemistry, 
as also the members of other councils and committees of the 
Association, are devoting much time and thought to their 
work purely from altruistic motives and without remuneration. 
Through this tireless and unselfish devotion of its members, 
the Council is enabled to give far more cooperation and advice 
to investigators and manufacturers in the development of 
new medicaments than is shown by its published reports. It 
is significant that most of the members have served since the 
establishment of the Council, and that new members have 
quickly become interested and active in the efforts being 
made to advance therapeutics and drug therapy. 

Professor Julius Stieglitz, head of the department of chem- 
istry of the University of Chicago, because of the increasing 
demands made on him in connection with his university work, 
has resigned from the Council. The outstanding service which 
Professor Stieglitz has rendered in the development of the 
American drug industry and in the promotion of scientific 
therapy is deserving of the appreciation of the medical 
profession. 

CONSULTANTS OF THE COUNCIL 

When occasion arises, the Council seeks and obtains the 
assistance of men who are trained in special fields. During 
the past year, it has received valuable information and 
assistance from the following: H. N. Cole, P. J. 
Hanzlik, Albert Keidel, F. C. Rodda, E. A. Doisy, A. J. 
Carlson, G. H. W. Whipple, P. A. Shaffer, Frank Smithies, 
W. A. Bastedo, Emil Novak, H. L. Kretschmer, O. S. Ormsby, 
E. P. Richardson, Hugh T. Patrick, L. F. Kebler, George E. 
Shambaugh and Ralph Major. The aid given by Bastedo, 
who prepared an estimate of the value of digestive enzymes 
based on a questionnaire sent to the members of the American 
Gastro-Enterological Association, as well as that given by 
Novak, who prepared a statement of the present day estimate 
of the value of antistreptococcus serum, presenting the views 
of leading clinicians, deserves especial mention. 

The Council has brought about a revolution in the field of 
therapeutics such as was thought impossible at the time its 
work was started twenty-one years ago. Much remains to 
be done, however, before drug therapy can be said to have 
been placed on a thoroughly sound basis. To this end, the 
constructive work of the Council must be continued with 
unabated vigor and determination. The success of its endeav- 
ors will depend less on the work done by the Council than on 
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the support that is given by the rank and file of the medical 
profession. Support can be most efficiently given by physi- 
cians, with fullest justice to themselves and their patients, by 
confining their use of proprietary medicines to those that have 
been found acceptable for inclusion in New and Nonofficial 
Remedies, the official publication of the Council. 


THERAPEUTIC RESEARCH COM MITTEE 
In the report for the last year it was pointed out that the 
Therapeutic Research Committee aims to aid the investigation 
of problems from the point of view of treatment; and that 
this assistance extends in three directions: (a) the organi- 
zation of therapeutic research requiring collaboration; (b) 
the support of investigations of problems of special interest 
to Council work; (c) the support of problems submitted 
independently, Regarding the last named category it was 
explained : 
Support of Problems Submitted Independently: This has taken the 
form of contributions toward the material expenses of investigations 
that were somewhat beyond the ordinary budgets of the laboratories ot 
the investigators. Owing to the unusual inelasticity of department 
budgets, even relatively small grants are often of very material assistance 
to such investigations; and the encouragement that is given to the investi- 
gators by this recognition of their work is perhaps even more valuable, 
to their personal enthusiasm, and to their local support. 


The committee decided to concentrate its support especially 
on this line, and inquired of the directors of 150 active uni- 
versity departments whether they were contemplating thera- 
peutic problems that would be promoted by this support. The 
response was very gratifying. Fourteen eligible problems of 
high quality were submitted; one, however, too late for con- 
sideration. The requests totaled $3,350, and the full amount 
asked could have been used to advantage. As it was not 
available, the committee granted seven requests in part, and 
six in full, appropriating in all $2,375 for these grants. This 
was distributed as follows: 

One grant at $300. 
Four grants at $250. 
One grant at $200. 
Seven grants at $125. 


Six excellent papers appeared during the year; three other 
papers are in press and five in preparation. The success 
has been such that the committee wishes to continue the 
policy this year. 

THERAPEUTIC RESEARCH 

The following is a list of the investigations conducted under 
the Therapeutic Research Committee and published during 
1925: 


1, The Chemotherapeutic Properties of a Substance with a Chain of 
Four Arsenic Atoms, H. G. Barbour, G. B. Ridout and D. Claydon, 
Journal of Pharmacology and Expermental Therapeutics, February, 1925. 

2. The Respiratory Gas Percentages During Nitrous Oxide Anesthesia 
in Dogs, Charles W. Greene and Hiram M. Currey, ARCHIVES oF 
INTERNAL Mepicine, March, 1925. 

3. The Distribution of Nitrous Oxide and Oxygen in the Blood of Dogs 
During Gas Anesthesia, Charles W. Greene, Arcuives oF INTERNAL 
Mepicine, March, 1925. 

4. A Consideration of the Clinical Value of Ephedrin, T. Grier Miller, 
American Journal of the Medical Sciences, August, 1925. 

5. Blood and Symptomatic Changes Following the Intravenous Admin- 
istration of a Variety of Agents and Solutions, P. J. Hanzlik, F. De Eds 
and M. L. Tainter, ArcniIves OF INTERNAL MeEpicine, October, 1925. 

6. The Determination of Traces of Mercury. 1. The Sensitivity ot 
the Qualitative Tests for Mercury. A New Method for the Detection of 
Mercury Sensitive to One Part in a Billion, Harold Simimons Booth 
and Nora E. Schreiber, Journal of the American Chemical Society, 
November, 1925. 

The Chemical Laboratory 

The chemical laboratory has been engaged most largely in 
evaluating synthetics and drug preparations for the Council on 
Pharmacy and Chemistry and in analyzing nostrums for the 
Bureau of Investigation. In addition to this, however, several 
independent investigations were undertaken in 1925. 


WORK FOR THE COUNCIL ON PHARMACY AND CHEMISTRY 

The work which the laboratory is called on to do for the 
Council on Pharmacy and Chemistry on the new materia medica 
is becoming increasingly involved and difficult. Whereas 
formerly the average product submitted required mainly a care- 
ful inspection of its purity and assay, the new products present 
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problems of chemical constitution of a new sort and of physical 
chemistry—particularly of colloids—in addition to the neces- 
sary assay methods. Most of the new products submitted to the 
Council have been examined, though the increasing number of 
manufacturers cooperating with the Council will make it impos- 
sible to examine all products without enlarging the laboratory 
personnel. 

Among the products accepted during 1925, after investigation 
hy the laboratory, were antimony thioglycollamide and antimony 
sodium thioglycollate; the interesting new arsenic compounds 
solarson, stovarsol and tryparsamide; various bismuth com- 
pounds; the new dyes for cholecystography; mercury com- 
pounds; hexylresorcinol and resorcinol monacetate; a large 
number of silver preparations, and a xanthine derivative. 

The laboratory has also examined products, the rejection of 
which by the Council has been based wholly or in part on the 
laboratory’s findings. 


WORK FOR THE BUREAU OF INVESTIGATION 


The laboratory has continued to analyze nostrums for the 
Bureau of Investigation. “Patent medicine” analysis is much 
more complicated than formerly. During the past year, a 
number of the more recent synthetics have be@n detected as 
ingredients in various polypharmaceutic combinations. In each 
case it has been necessary to devise methods of determination 
before analytic data could be obtained. Not all of the scientific 
investigations that have been made have been published in THe 
JourNAL, some of them simply having been made for the pur- 
pose of supplying data for the bureau's files. 


INDEPENDENT INVESTIGATIONS 

The laboratory has published articles on the examination of 
commercial brands of cinchophen, showing that all brands 
examined are satisfactory. Through this investigation the 
fact has been established that the sale price of certain 
proprietary products is from two and one-half to six times 
as large as the sale price of nonproprietary brands. 

Two articles have been published on the results of an 
extended study of bismuth compounds. This work has shown 
in how unsatisfactory a state bismuth therapy must necessarily 
be, particularly when the composition of some of the prepara- 
tions on the market is not even known by the manufacturers 
themselves. In some cases, manufacturers have changed the 
names of their products in order to comply with the findings 
of the laboratory. 

Publication has been made of the results secured through a 
study of liquid petrolatum-agar mixtures, it having been shown 
that the amount of agar in some Of these mixtures was only a 
fraction of the amount claimed. 

One of the chemists attached to the laboratory has prepared 
a paper on the action of mercurochrome-220 soluble and other 
mercurials on yeast. This paper has been temporarily with- 
held from publication in order that a small amount of addi- 
tional work may be done. 


THE LABORATORY AND PHYSICIANS 


Members and Fellows of the American Medical Association 
are making increasing use of the files of the laboratory, as is 
evidenced by the growing correspondence on chemical topics. 
Continued service has been rendered to THE JouRNAL and to 
Hycera. It is gratifying to note how many of the answers 
to chemical queries, first published in Tue JouRNAL, are sub- 
sequently abstracted or reproduced in other publications. 


CONTRIBUTIONS TO SCIENTIFIC PUBLICATIONS 


During the year, each of the chemists attached to the labora- 
tory has contributed to scientific publications other than those 
of the American Medical Association. An article by Mr. L. E. 
Warren on “Bismuth Compounds Used in Syphilis” was pub- 
lished in the Journal of the American Pharmaceutical Assocta- 
tion. Dr. J. B. Peterson described, in Industrial and Engineer- 
ing Chemistry, a new and sensitive test for demonstrating the 
absence of citrates and tartrates in mixtures. The director of 
the laboratory, Dr. Paul Nicholas Leech, appeared before the 
American Pharmaceutical Manufacturers Association and pre- 
sented an address on “Chemistry in the Service of Pharma- 
ceutical Medicine,” which later appeared in Tue JOURNAL. 
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WORK IN THE FUTURE 


The laboratory is now well equipped for the work in hand, 
and possesses practically all apparatus necessary. From time to 
time additional equipment will be added as new types of work 
are taken up or new methods of procedure come into use. 

There is much important work that the laboratory would like 
to undertake which cannot be undertaken without a larger per- 
sonnel than is now attached. It is intended, however, to go 
into the investigation of classes of new remedies from time to 
time in order to keep the medical profession informed of their 
status. This was done last year in a study of bismuth com- 
pounds and other products. The laboratory will also endeavor 
to report on the reliability of certain official (U. S. P.) prepa- 
rations, particularly since the government is not so active in 
prosecuting as formerly, and since the findings of the U. S. 
Bureau of Chemistry are generally not available for publication. 

The value of a chemical laboratory maintained by the Ameri- 
can Medical Association is thoroughly demonstrated when com- 
parisons are made between conditions exisiting in this and in 
other countries. Certain proprietaries are advertised abroad as 
possessing this or that chemical structure, wheras such adver- 
tising is not made in the United States when the composition of 
these proprietaries has been shown to be otherwise. Not 
infrequently, articles on new therapeutic agents appear in 
journals published in other countries, in which the chemistry is 
quite inaccurately given. American manufacturers seem to 
welcome suggestions from the laboratory of the American 
Medical Association. In some instances, improvements have 
been made or products have been withdrawn as a result of 
suggestions offered to manufacturers. 

Forty new drugs and preparations were included in the last 
edition of the United States Pharmacopeia; of these, thirty- 
one were already described in New and Nonofficial Remedies, 
and most of the tests and assays were worked out in the 
Association’s laboratory. 


The Scientific Exhibit 

The Scientific Exhibit at the annual sessions of the Associa- 
tion has grown year after year, and the character of the 
material exhibited, as well as the methods and completeness 
of demonstrations, has constantly improved. At the Atlantic 
City session, personal demonstrations by distinguished leaders 
in American Medicine caused the hall of the Scientific Exhibit 
to serve as a gathering place for many interested groups to 
discuss advances in medicine. 

At the last session, the Scientific Exhibit was marked by 
several unusual demonstrations. A cooperative exhibit arranged 
by members of the Section on Dermatology and Syphilology 
showed graphically the effects of syphilis. Under the aus- 
pices of a committee appointed by the Board of Trustees, a 
special exhibit on the heart was made at the Chicago session. 
At the Atlantic City session this committee, at its own expense, 
continued this exhibit, taking up new features, and great inter- 
est was manifested by those in attendance. The special exhibit 
on Morbid Anatomy, begun at the Chicago Session and 
repeated at Atlantic City, aroused such interest that the Board 
of Trustees has been convinced of the desirability of continu- 
ing this exhibit at every succeeding annual session where the 
necessary material can be secured. : 

The two special exhibits referred to above were not open to 
awards. Except in the educational classification—where work 
of organizations is exhibited—material presented in the Scien- 
tific Exhibit is presented in the name of the individual and 
not in the name of the institution where research on which 
the exhibit bears has been done, though the name of such 
institution always appears. Awards have been made to indi- 
viduals. The report of the Committee on Awards appeared 
in Tue JourNnAL, June 13, 1925, p. 1843. 

The total number of exhibits at Atlantic City was sixty-five, 
and the total number of participants in the Scientific Exhibit 
134. 

MOTION PICTURE THEATER 

The Motion Picture Theater has been operated strictly 
according to schedule, and for four years has not departed 
more than two minutes at any time from the predetermined 
sthedule. This feature seems to be gaining in favor wit 
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each succeeding year. It represents a large amount of work, 
both on the part of the physicians participating in the program 
and on the part of the personnel of the Association responsible 
for the Scientific Exhibit. At Atlantic City an operating 
personnel of fourteen was required to put on this program. 
Thirty-nine speakers were scheduled for eighty-one periods. 
One half of the entire number of speakers on this program 
are invited after nominations made by officers of the sections, 
and thus representation in all fields of medicine is provided 
for. The other half of the program is given over to voluntary 
applicants. The moving picture theater at the annual session 
has become an outstanding factor for instruction in the diag- 
nosis and management of disease. 

At Atlantic City, several moving picture films never shown 
before were presented. A unique feature of the program was 
the demonstration of the use of telephone pictures and devices 
for conveying electrocardiographic and stethographic pictures 
and heart sounds. This feature was presented through the 
kindness of the American Telephone and Telegraph Company. 


THE COMMITTEE ON SCIENTIFIC EXHIBIT 

The Committee on Scientific Exhibit is a committee of the 
Board of Trustees. It has received splendid assistance from 
an advisory committee, for which most grateful acknowledg- 
ment is hereby made. The members of the committee have 
been much gratified by words of commendation concerning 
both the exhibit proper and the Motion Picture Theater as 
reported to constituent organizations by delegates, and as pub- 
lished in various state medical journals. 


Disaster Relief 


At the Atlantic City Session, Dr. William Allen Pusey, then 
President, submitted to the House of Delegates a recommen- 
dation to the effect that a committee be appointed to devise 
a plan whereby the Association, through its component and 
constituent units, might cooperate with the American Red 
Cross or other official agencies in providing medical relief 
in times of disaster. This matter was referred to the Board 
of Trustees, and the gentlemen whose names are signed to 
the appended report were appointed a committee to present 
a plan of organization for the purposes indicated. The 
Board endorses this report which provides for cooperation 
through the American Medical Association, the state medical 
association, and the county society. 


Bureau of Legal Medicine and Legislation 


The Bureau of Legal Medicine and Legislation endeavored 
throughout the year to keep in touch with federal and state 
legislation so as to enlist the support of constituent state 
associations in the federal field and to cooperate with them 
in their respective state jurisdictions. Senators and Repre- 
sentatives at Washington turn to the physicians of their own 
states for guidance and advice with respect to medical legis- 
lative matters. In this fact our state associations should 
recognize the full measure of their responsibility for state 
leadership and action with reference to legislation pending 
in Congress. This bureau is ready to do its part toward 
cooperating with state associations in the field of state legis- 
lation, but in such matters the initiative must ordinarily come 
from the state organization, which should recognize the fact 
that legislation enacted in any state may be urged as a prece- 
dent for the enactment of similar legislation elsewhere and 
is a matter of concern to every other state. Because of this 
common interest, state associations are urged to keep the 
bureau informed as to their legislative problems and their 
methods of solution, as only thus can each state association 
have conveniently available the experiences of other similar 
organizations. By interchange of experiences, which it is one 
of the functions of this bureau to promote, the state associa- 
tion can reduce to a minimum the occasions in which they 
acquire knowledge in the school of experience and in which 
knowledge often comes too late to be of practical value. 


TAX REDUCTION 


When it became apparent that a bill would be introduced 
into Congress providing for revision of the revenue act of 
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1924, the Bureau of Legal Medicine and Legislation imme- 
diately took action to enlist constituent state associations 
and other interested agencies in a movement to reduce the 
narcotic tax and to have written into the new act language 
specifically authorizing the deduction in the computation of 
physicians’ income taxes, of traveling expenses incident on 
attendance to medical meetings, and of expenses of postgrad- 
uate study. The response was generally all that could be 
desired. 

The Executive Secretary of the Bureau of Legal Medicine 
and Legislation and Dr. C. W. Richardson, of the Board 
of Trustees, appeared before the Ways and Means Com- 
mittee of the House of Representatives, and, as a result of 
the activities of officers of constituent state associations and 
component county societies and the presentation made before 
the Ways and Means Committee, the House of Representa- 
tives adopted a bill in which the narcotic tax was reduced to 
a one-dollar-a-year basis. At the time of preparation of this 
report, there is every prospect that the Senate will concur. 
It may be conservatively estimated that the reduction in the 
Harrison narcotic tax will save physicians registered at least 
$150,000 a year. 

Efforts to procure favorable action with regard to deduc- 
tions for traveling expenses and expenses for postgraduate 
study have so far been unavailing. In presenting to con- 
gressional committees and to the Treasury Department the 
plea of the Association for the right to deduct these expenses, 
it has been consistently contended that the medical profession 
asked only the insertion of a clause to correct an erroneous 
interpretation given to an existing law by the Commissioner 
of Internal Revenue, and no change in its substance. Although 
Congress was unwilling to afford this relief, it is still pos- 
sible to appeal from the decision of the commissioner to the 
Board of Tax Appeals and to the courts. Such appeal, how- 
ever, cannot be taken by the Association as such, but must 
be taken by an individual physician whose claim has been 
disallowed by the commissioner and who has been called on 
because of such disallowance to pay an additional tax. The 
Board of Trustees stands ready, through the Bureau of Legal 
Medicine and Legislation, to cooperate with any member oi 
the Association who has in hand adequate evidence to support 
such an appeal, in carrying it to a conclusion, so as to estab- 
lish a precedent on behalf of the whole profession. 


NATIONAL PROHIBITION ACT 

At its 1925 session in Atlantic City, the House of Delegates 
adopted resolutions with respect to the National Prohibition 
Act as supplemented, as follows: 

Resolved, In view of the fact that such portions of the Volstead act 
and the amendatory acts may be declared unconstitutional, that, as a 
substitute therefor, regulations should be forthwith drafted by the Pro- 
hibition Department to the end that the present abuses may be abated, 
and existing prohibitions as to the practice of medicine removed; and 
that this Association use all means within its power looking to the pre- 
liminary approval of such regulations by the Prohibition Department and 
the Commissioner cf Internal Revenue; and be it further 

Resolved, That the Board of Trustees be directed to appoint a com- 
mittee to cooperate with the Commissioner of Internal Revenue and the 
Secretary of the Treasury in the formulation of such regulations as under 
the National Prohibition Act, as amended, may be necessary to carry 
said act into effect, so far as the medicinal use of liquor is concerned. 


The Board of Trustees appointed, under the provisions of 
this resolution, the following committee: Dr. William H. 
Mayer of Pittsburgh, Dr. Alexander Lambert of New York, 
and Dr. Paul D. White of Boston. On the recommendation 
of the Executive Secretary of the Bureau of Legal Medicine 
and Legislation, the Board of Trustees, to unify the activi- 
ties of the Association bearing on the National Prohibition 
Act, authorized this committee to deal with all matters aris- 
ing under the act, with the understanding that the executive 
secretary of the bureau would cooperate. In addition to the 
matter of drafting the proposed regulations called for by the 
resolutions, the committee had before it an inquiry from 
the Assistant Secretary of the Treasury as to the advisability 
of reducing existing quantitative limits on the liquor obtain- 
able for emergency use and of alcohol for other than external 
use. The report of this committee, including recommenda- 
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tions submitted to the Assistant Secretary of the Treasury, 
is appended to this report as a part thereof. 

The Board of Trustees was requested to cooperate on 
hehali of the Association in carrying on the appeal in the 
case of Lambert v. Yellowley and others, now pending in the 
United States Supreme Court. The object of this suit is to 
have declared unconstitutional the quantitative limits on pre- 
scribing liquor as now laid down in the National Prohibition 
Act and in the act supplemented thereto, on the grounds that 
no authority has been delegated under the constitution to 
Congress to proscribe the use of remedies which qualified 
physicians believe to be efficacious in the treatment of disease. 
After careful investigation, the executive secretary of the 
Bureau of Legal Medicine and Legislation was authorized to 
join in this case on behalf of the Association as amicus curiac, 
if the consent of the court can be obtained, or by signing a 
brief to be submitted to the Supreme Court. This case is 
still pending. 

Two bills have been introduced into Congress to remove 
restrictions imposed by the National Prohibition Act and the 
supplementary act on the quantity of liquor prescribed and 
the number of prescriptions issued. The committee referred 
to above is keeping in touch with these bills and with others 
designed to amend the prohibition laws, as well as with 
prospective amendments to regulations. No bill has been 
introduced or any change in existing regulations suggested 
to limit the sale of medicinal liquor to bottled-in-bond pack- 
ages. Such packages, however, can now be obtained in many 
drug stores. Physicians can do much to encourage a wider 
distribution of such packages by specifying that liquor pre- 
scribed by them shall be dispensed in bottled-in-bond pack- 
ages, and by sending their prescriptions to drug stores where 
this can be done. 

Various statements discreditable to the medical profession, 
made by representatives of the prohibition unit, implying the 
unlawful prescribing of liquor or of narcotics, and in one 
instance implying the widespread use of narcotics by local 
physicians, have been brought to the attention of the Prohi- 
bition Commissioner. The commissioner has investigated 
such complaints and when they have been found justified has 
taken action to prevent repetitions. The medical profession 
cannot object to publicity affecting a named physician who 
has violated the law or against whom charges have been 
brought; but until a prosecuting officer is willing to prefer 
such charges or has proved them, it is premature for him to 
make any statement. Certainly it is unjust for any such 
officer to issue statements reflecting on the good name of the 
profession generally, when he is unwilling to name the physi- 
cians, if any, who he knows are offending. 


NARCOTICS 

Reference has already been made to the fact that through 
the activities of the Association the tax under the Harrison 
Narcotic Act will probably be restored by Congress to its 
prewar basis. 

In May, 1925, the Commissioner of Internal Revenue under- 
took to require all physicians prescribing any of the so-called 
exempt narcotic preparations to register in class 5 of the 
Harrison Narcotic Act registrants, even though they were 
registered in class 4 and so had the right to prescribe nar- 
cotics generally. He conceived that one who prescribed a 
drug thereby “dispensed” it and therefore had to register 
under the provisions of the act, which requires persons “dis- 
pensing” exempt narcotic preparations to register. The pro- 
posed additional registration might have been effected without 
cost, but, had it been conceded that physicians who prescribe 
the so-called exempt preparations were required to register 
in class 5 as dispensers, it would have followed necessarily 
that they would be required to keep a record of every such 
prescription, even though not required to keep records of 
more potent narcotic drugs prescribed or dispensed. After 
an appeal and a hearing in Washington, the proposed com- 
pulsory dual registration was abandoned. 

The drafting of a model state narcotic law by a special 
committee of the National Conference of Commissioners on 
Uniform State Laws is still under way. At the last meeting 
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of this conference a draft was submitted, but it was returned 
to the committee for further consideration in view of 
criticisms offered by the Bureau of Legal Medicine and 
Legislation. 
VETERANS’ BUREAU 

Treatment by the Veterans’ Bureau of Diseases and Injuries 
Not Incurred in Military Service-—The House of Delegates, 
at its 1925 session, adopted two resolutions disapproving of 
the provisions of the World War Veterans’ Act of 1924 grant- 
ing to all veterans, regardless of financial need, the privilege 
of hospitalization and treatment at government expense for 
all diseases and injuries whatsoever. This action of the 
House of Delegates was based on the facts that the obnoxious 
provisions of the law operated to create a federal subsidy 
in favor of salaried physicians in the service of the govern- 
ment and in favor of government hospitals, and against 
physicians in private practice and in private hospitals, and 
tended to pauperize an independent self-supporting part of 
our citizenship, It was pointed out also that government 
bounties such as are provided for by the act impose unjustly 
an unneeded tax when the cost of government is already 
imposing an undue burden on the people. That the objec- 
tions offered by the House of Delegates had a substantial 
basis is shown by the fact that, during the fiscal year follow- 
ing the granting of such bounties as are provided for in the 
act, 13,243 persons entered hospitals under the jurisdiction of 
the Veterans’ Bureau for the treatment of diseases and 
injuries not related to military service. This number con- 
stituted approximately 17 per cent of the entire number of 
patients admitted to such hospitals. The cost of treatment 
administered to these patients was approximately $5,000,000. 
As veterans of various wars become better acquainted with 
the privileges granted them, and as with increasing years 
they become more subject to disease and infirmities of age, 
it may, of course, be confidently expected that the number 
seeking treatment for diseases, injuries and disabilities not 
of service origin will greatly increase. Moreover, because 
of the essentially chronic nature of neuropsychiatric and 
tuberculous diseases, paralysis agitans, amebic dysentery and 
blindness, all of which, regardless of origin, entitle veterans 
to hospital treatment as a matter of right, a gradual accu- 
mulation of veterans hospitalized because of disabilities not 
originating in military service may be expected. On the 
other hand, patients hospitalized because of service disabili- 
tics may be expected gradually to decrease in numbers, and, 
in the natural course of events, the number of beds needed 
for service disabilities will diminish in proportion. The 
Veterans’ Act of 1924, however, will operate to fill all beds 
as rapidly as they become availablt, with patients, rich and 
poor, suffering from civilian disabilities, and thus will per- 
petuate the existing medical corps and hospital system at 
their present strength, or operate even to enlarge them. 

There is no evidence of any tendency to curtail the privilege 
of medical treatment at the expense of the government. 
Pending legislation proposes to extend such bounty to include 
outpatient treatment as well as the hospital treatment already 
authorized. If pending bills are enacted into law, the privi- 
leges of hospitalization and of outpatient treatment will be 
extended to Spanish-American War nurses, contract surgeons 
and contract dentists. Disabled ex-service men of the war 
between the states, including Confederate veterans, are to be 
entitled to hospitalization at government expense. Every 
disabled ex-service man will have not only hospital but 
medical treatment, nursing, and all necessary care. One 
pending bill proposes to grant similar privileges to civilian 
employees who served overseas ‘luring the World War. 
Obviously, if the government continues the course it has 
begun, a considerable part of the civil population will before 
long be receiving medical and surgical care at home and in 
the hospitals, at government expense, and communistic medi- 
cine under a federal bureaucracy will be definitely established. 

Unless this objectionable law is repealed, or, at least, 
restricted in its operation to those unable to pay for medical 
and hospital service, the taxpayer must look forward to an 
increasing burden because of diseases, injuries and disabili- 
ties having no relation whatever to military or government 
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service. Practicing physicians and hospitals must look for- 
ward to the withdrawal of a larger and larger part of their 
clientele by subsidized government physicians and government 
hospitals; and the states, which ordinarily would care for 
at least such of their sick and disabled as are not financially 
able to care for themselves, will find themselves relieved by 
the federal government of that duty and expense and will be 
tempted further and further along the road to federal 
vassalage. 

It seems clearly time that a halt should be called on the 
course that has been begun. To that end, our state associa- 
tions should bring the situation to the attention of their 
respective senators and representatives in Congress in order 
that intelligent action may be taken by them. Hearings have 
been requested on the pending bills so that the American 
Medical Association may have opportunity to place its case 
on record before the committees having this matter in charge 
and before Congress. 

Proposed Organization of Veterans’ Bureau Medical Service. 
—Two bills pending in Congress proposing enlargement of 
the Medical relief given by the Veterans’ Bureau for diseases 
and injuries not of service origin provide for the establish- 
ment of a “commissioned” medical corps for this bureau. The 
combining of the two major proposals in one bill may 
engender a belief that the enlargement in medical work and 
the commissioning of a medical corps are but parts of a 
scheme to aggrandize the corps and to perpetuate its exis- 
tence. The likelihood of such a belief arising is not lessened 
by the fact that approximately 17 per cent of the work of the 
medical personnel of the Veterans’ Bureau during the fiscal 
year ended June 30, 1925, was apparently directed toward the 
relief of diseases and disabilities not of service origin and 
that if this essentially civilian work had not been thrown into 
the bureau by the Veterans’ Act of 1924, the medical personnel 
and hospitals required might apparently have been already 
considerably reduced. 

The proposed establishment of a medical corps for the 
Veterans’ Bureau was originally conceived as a method of 
making the medical service of the bureau more attractive to 
physicians already in the service so that they might be induced 
to remain, and to physicians outside the service that they 
might be induced to come in. Commissions for such med- 
ical officers would tend to enhance their dignity and stand- 
ing, increase the likelihood of adequate compensation, to 
provide longevity pay, and to assure retirement privileges 
in event of disability. Whether the establishment of such 
a corps would be of advantage to the people as a whole 
or to the medical profession is worthy of serious considera- 
tion. If a commissioned corps should be established in the 
Veterans’ Bureau, it may be that a demand would soon 
develop for the organization of physicians in the Indian 
Service and in other government services where commissioned 
corps are not now in existence. 


REORGANIZATION OF FEDERAL HEALTH ACTIVITIES 


At the time this report is being prepared, three bills of 
somewhat similar purport are pending in Congress providing 
for the reorganization of administrative branches of the 
government, and information in hand appears to warrant the 
belief that at least one other bill will be introduced which may 
or may not be accepted as a substitute for one or all of those 
now pending. Insuperable difficulties have apparently been 
encountered in efforts to procure enactment of legislation 
laying down the details of reorganization. The pending bills 
seek, therefore, to evade such difficulties by vesting in the 
President the authority to make such changes as he may 
deem necessary. Two of these bills authorize the President 
to make only such changes as may be recommended by a 
“Reorganization Board” consisting of two senators, two repre- 
sentatives, and one member appointed by the President by and 
with the consent of the Senate. Tiie third bill authorizes the 
President to appoint an “Advisory Reorganization Board,” 
to consist of not more than ten members, and leaves him to 
determine the qualifications of appointees. This bill leaves 
the President free to accept or reject the advice of the pro- 
posed advisory board. In all three bills the President's 
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authority and the tenure of the proposed boards are limited; 
by’ two until June 30, 1927, and by one until the expiration 
of two years after the passage of the act. The Board of 
Trustees, through its Bureau of Legal Medicine and Legisla- 
tion, is endeavoring to keep in touch with this proposed 
legislation. 


FEDERALIZATION OF STATE HEALTH ACTIVITIES 


The Sheppard-Towner Act became a law in November, 1921, 
Through this enactment, the sum of $1,240,000 was provided 
annually for five years ending June 30, 1928, to be used to 
pay the several states for enacting legislation for the promo- 
tion of the welfare and hygiene of maternity and infancy 
satisfactory to the federal government, for making prepara- 
tions for carrying such legislation into effect, and for 
administering such legislation in a manner approved by the 
government at Washington. Operations under this act must 
lapse on June 30, 1928, unless the congress now sitting enacts 
a law to continue them in force. Such legislation may be 
enacted at any time before March 4, 1927. 

Two bills are now pending in Congress to extend the 
system of federal subsidies to control state health and medical 
activities. One applies to rural health work, the other to 
the prevention and control of drug addiction, and both are 
essentially similar to the Sheppard-Towner Act, representing 
devices whereby the government at Washington secures from 
the states, through subsidies, portions of the state sovereignty 
guaranteed to them by the constitution. These measures are . 
open to all the objections that have been raised against the 
Sheppard-Towner Act and similar measures providing 
government subsidies. 


APPROVAL OF CHIROPRACTIC SCHOOLS BY THE 
U. S. DEPARTMENT OF LABOR 

In July, 1925, attention was called to an announcement 
that the United States Department of Labor had designated a 
certain chiropractic school “as an immigrant school.” By virtue 
of that designation, it was stated that aliens “will be allowed 
to enter the country without regard to quota, when enrolled 
at this school.” Investigation showed that, even before this 
was reported, the Secretary of Labor had put the seal of 
approval of the United States government on ten other 
chiropractic schools for alien students. Such approval was 
apparently within his lawful discretion under the Immigration 
Act of 1924 if these schools were “accredited” schools, but 
otherwise not. The Immigration Act of 1924 defines the 
term “non-quota immigrant” as “an immigrant who is a bona 
fide student at least 15 years of age and who seeks to enter 
the United States solely for the purpose of study at an 
accredited school, college, academy, seminary, or university, 
particularly designated by him, and approved by the Secretary 
of Labor, which shall have agreed to report to the Secretary 
of Labor the termination of attendance of each immigrant 
student, and if any such institution of learning fails to make 
such reports promptly, the approval shall be withdrawn.” 

A circular of information, issued by the Department of 
Labor, Aug. 12, 1924, defined an approved school as “any 
accredited school, college, academy, seminary, or university 
which has been established for at least two years, and which 
has applied for and received the approval of the Secretary oi 
Labor as a school for immigrant students. When a school 
is approved, the Department of State informs all American 
consular offices, and until so advised consular officers are 
not in a position to consider an intending student's application 
for a non-quota immigration visa.” According to this circular 
of information, it is required by the Department of Labor 
that a non-quota immigrant shall regularly attend the school 
to which he has been admitted, and that if he fails, neglects, 
or refuses to maintain the status of a bona fide student, or 
if he is expelled, or if he engages in any business or occupa- 
tion for profit, or if he labors for hire, he shall be deemed 
to have abandoned his status as an immigrant student and 
shall, on the warrant of the Secretary of Labor, be taken 
into custody and deported. 

Chiropractic schools apparently were not slow to realize 
the advertising value of “approval” by the Secretary of 
Labor. “Approval” of a school means registration of that 
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school in every United States consular office throughout the 
world as an institution of learning approved by the United 
States government. Although the Immigration Act of 1924 
was not enacted until May 26 of that year, four of the known 
chiropractic schools in the United States had been approved 
hy the Secretary of Labor before the end of the year and six 
more within the next six months, subsequent to which, one 
additional chiropractic school is known to have been approved. 

Inquiry of the Department of Labor failed to show that any 
investigation was made of the plants and equipment of schools 
approved, or that any effort was.made to check up by inde- 
pendent investigation the claims in their several applications 
for approval; nor, so far as available information shows, 
had any effort been made to see that the provisions of the 
law were duly complied with by school or student after 
approval. Inquiry as to the basis on which the Secretary ot 
Labor determined whether a given school was or was not 
within the accredited schools developed the fact that the 
Department of Labor “has never definitely defined the term, 
and the application for approval of each school is considered 
separately and decided upon the showing made in its 
petition.” 

The situation here described scems deplorable, both from 
the standpoint of immigration and from the standpoint of 
education. Apparently, American schools teaching bizarre 
methods of healing can obtain the approval of the United 
States government without any difficulty, and that without 
any worth while inquiry into their fitness for teaching even 
the dogmas they profess. Such schools are then advertised 
by the government itself by registration with its consular 
officers throughout the world, and a school can then supple- 
ment that advertising by announcing itself as a_ school 
approved by the United States government. The result of 
all this will be that ambitious but ignorant foreigners, relying 
on the approval of the government, will come to the United 
States to study even the most arrant species of quackery, and, 
likely as not, may be duped in the process. It would seem 
that so long as the United States government continues to 
give approval to so-called institutions of learning so care- 
lessly as it is now doing, we need not be surprised if 
American education and educators should fail to rise in the 
esteem of the nations of the world. It would appear to have 
been the part of wisdom for the Department of Labor to 
postpone approval of schools for the admission of alien 
students until adequate provision had been made for educa- 
tional advisers who could investigate the claims of schools 
seeking approval, through competent inspectors; who could 
determine whether or not approved schools lived up to the 
requirements, and whether or not students who entered con- 
formed to the conditions of entry. Even now it would appear 
to be wise for the Department of Labor to see’ whether 
approval was given after adequate investigation. This matter 
is submitted to the House of Delegates for consideration. 


MEDICAL DEFENSE 


The Bureau of Legal Medicine and Legislation has con- 
tinued its studies of the prevalence and causes of claims 
and suits against physicians because of alleged malpractice 
and of the methods adopted by constituent state associations 
for the prevention and adjustment of such claims. The result 
of a study of the activities by the several associations during 
the year 1924 was published in the BuLLtetin for November, 
1925. Studies are being made of the by-laws of the con- 
stituent state associations governing this matter as well as 
of group insurance policies issued by various indemnity com- 
panies. The results of these studies will be published from 
time to time as data in hand warrant, and it is hoped that 
these will be of value in aiding state associations to profit 
by the experiences of one another, and that they will also 
contribute toward the development of more or less standard 
methods of procedure. 

It cannot be too strongly insisted that the prevention of 
claims based on alleged malpractice is the objective sought, 
and not merely the adjustment of such claims as arise or the 
indemnification of physicians against loss. Losses to the 


profession are equally great, whether a claim or judgment 
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be paid by the physician or by the insurance company, and 
as claims increase, losses to the profession will also increase. 
If a claim or judgment is settled by the physician, he alone 
is the loser; if settled by the indemnity company, the profes- 
sion as a whole—or at least the indemnified members of it— 
is the loser, losing not only the amount paid the claimant, 
but also the expenses of operation of the insurance company, 
together with such profits as the company earns on business 
of this class. 
THE CULTS AND HOSPITALS 

Inquiries from various sources indicate a determined effort 
on the part of sectarian practitioners to force their way into 
hospitals on an equal footing with physicians. Such effort 
has been made in California, Idaho, Michigan, Nebraska, New 
York and Wisconsin, based on claims of right under existing 
law, and in other states efforts have been made to gain 
admission to hospitals through legislation. Such legislation 
has attempted to penalize hospitals denying admission to 
sectarian practitioners, cither by depriving them of state 
funds, if they are in receipt of any such funds, or by denying 
them the right of exemption from taxation as charitable insti- 
tutions. This situation merits the closest attention by our 
state and county organizations. The presence of sectarian 
practitioners in regular hospitals would constitute a disturb- 
ing element tending to destroy discipline among interns and 
nurses, and to create dissatisfaction among patients. The 
attitude of cultists toward infection would tend to spread 
communicable diseases in hospitals. Every effort should be 
made, therefore, to prevent the accomplishment of the ends 
now being sought by them. 


FEDERAL LEGISLATION 

Congress enacted no legislation during the past year in 
which the profession was particularly interested. The one 
measure in which the American Medical Association was 
interested, designed to throw proper safeguards around the 
sale and use of concentrated lye, failed passage and was left 
in committee when the Sixty-Eighth Congress expired. 

Many bills have been introduced into the Sixty-Ninth 
Congress and are still pending as this report is prepared. 
These include the proposed new revenue act, many bills to 
amend the National Prohibition Act, a bill to regulate inter- 
state and foreign commerce in clinical thermometers, as well 
as bills which have already been referred to in this report 
and numerous others. 


STATE LEGISLATION 

Forty-two state legislatures were in session during 1925, 
and many bills affecting the interest of the medical profession 
and the public health were introduced. The Bureau of Legal 
Medicine and Legislation has been ready at all times to give 
assistance and advice to constituent state associations with 
reference to matters of legislation. It has done so whenever 
called on and has even volunteered when circumstances have 
come to its notice seeming to justify such action. Its activi- 
ties have been handicapped, and its resources have remained 
to a regrettable extent unused, because of the apathy of some 
state associations and because of the inadequate legislative 
organization of some others. No constitutent state associa- 
tion can adequately keep in touch with legislation pending 
unless it obtains copies of all bills introduced that have or 
may have a bearing on matters of interest to the profession. 
No state association can adequately support or attack pro- 
posed legislation unless it knows what the experience of 
other states has been with reference to similar measures. 
Without a current record of all legislative activities kept in 
some central office, no state association can ordinarily find 
out what the experience of other states has been in time for 
the information to be of practical value. The Bureau of Legal 
Medicine and Legislation is a central office in which the 
experiences of state associations should be recorded and 
through which such experiences should be made available 
to other states, but the bureau cannot serve in that capacity 
unless all state associations cooperate and file with the bureau 
copies of bills introduced in their respective legislatures, 
together with pertinent reports concerning them. When it is 
realized that legislation enacted in any state may be used 
as a precedent from which to argue for the enactment of 
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similar legislation in other states, we can better appreciate 
the extent of our responsibilities for the character of legis- 
lation enacted within our respective state legislatures. 


LYE LEGISLATION 


The bill to regulate interstate and foreign commerce in lye 
and other dangerous caustics was still pending in committee 
when the Sixty-Eighth Congress expired. It has been intro- 
duced into the present congress, and its enactment into law is 
hoped for. The aid of state associations and county societies 


is solicited to the end that this may be accomplished. Laws. 


patterned after the model bill approved by the Committee 
on Lye Legislation were adopted in Colorado, Minnesota, 
Nevada, New Hampshire, Oregon and Vermont during 1925. 
In West Virginia a law differing materially from the model 
law and from all other laws regulating the sale of lye was 
enacted, under which the special labeling of all lye in packages 
suitable for household use is required. Special labels must 
now be prepared for Florida, Louisiana and West Virginia. 
Four kinds of labels are required for such packages, depend- 
ing on the destination of the package. This adds to the cost 
of lye and other caustics to the consumer, because packers 
and distributers of such articles are required to label their 
respective stocks in various ways to meet the demands of 
various states. There are other important objections to 
having different requirements in different states. The label 
prescribed by the model bill has been carefully prepared and 
seems to meet the requirements of more states than any other 
label. It is the label, too, that is prescribed in pending federal 
legislation. It is earnestly hoped that states that may here- 
after seek legislation to limit the distribution of lye and other 
caustics in packages suitable for household use will make the 
labels and procedures required to conform to the labels and 
procedures laid down in the model law and in the federal 
law. It is hoped, too, that states that have already adopted 
labels will adopt the federal law so as to make the standard 
label suffice for all. This seems to be due the manufacturers, 
packers and distributers of lye and other caustics, who have 
cooperated very earnestly with the American Medical Associa- 
tion in drafting legislation and in promoting its enactment. 


COMPENSATION FOR EYE INJURIES 


To make effective the standard methods for determining 
compensation for eye injuries, adopted by the House of Dele- 
gates last year, the Bureau of Legal Medicine and Legislation 
sent a copy to every state workmen’s compensation board and 
to every insurance company engaged in casualty or in work- 
men’s compensation insurance. A considerable number of 
requests have been received for additional copies, showing a 
widespread interest in the report of the committee. Up to this 
time no criticisms have come to the attention of the bureau. 


SPECIAL PRIVILEGES FOR PHYSICIANS OPERATING 
MOTOR VEHICLES 


Because of an inquiry received from the Medical Society 
of the District of Columbia concerning special privileges 
under traffic regulations for physicians using automobiles, an 
effort was made to ascertain the views of every state associa- 
tion to determine what local practices were. A summary of 
replies received was published in the BuLLetin for October, 
1925, which shows no such uniformity of opinion as to justify 
action by the American Medical Association’ on a nationwide 
basis. It may be easily deduced from replies received that 
traffic conditions and the moods of traffic officers vary so 
widely in various places that each state association, and 
possibly each county society, must handle the traffic problem 
as a local one. 

ZINC STEARATE 

The committee appointed by the Bgard of Trustees to advise 
with respect to action that should be taken to prevent injury 
and deaths from the use of zinc stearate dusting powders 
held one meeting during the year, at which representatives 
of certain manufacturers, including the makers and sellers 
of powders and the makers of containers, were present. While 
the commercial interests named reported that they were mak- 


OF OFFICERS 


857 


ing efforts to find some practical way to limit or prevent 
accidents, there was no satisfactory evidence of progress. The 
committee, however, agreed to certain features of a container 
for zinc stearate dusting powders as essential. These are: 
(1) that the container may be made wholly of metal; (2) that 
it be closed by a firmly attached metal cover; (3) that such 
metal cover shall have orifices as small as compatible with 
a reasonable discharge of powder; (4) that the metal cover 
be provided with a self-closing device which may be kept 
open only by a positive pressure, and (5) that the container 
have a prominent and clear precautionary statement advising 
that the package be kept away from infants and young 
children. 

The Illinois State Health Department has issued prelimi- 
nary announcement of its intention to promulgate regulations 
to put the foregoing requirements into effect, with certain 
specific restrictions. 

As zinc stearate is practically a household commodity; 
the adoption of a suitable container and the observation of 
protective rules should be made by dispensers of zinc stearate 
powders jn order to mitigate hazard to infant life. In addi- 
tion to this, however, the committee feels that the use of zinc 
stearate should be discouraged by the medical profession, as 
evidenced by the replies of thirty-five leading pediatricians to 
a questionnaire submitted to them. 


Publication of Important Measures in Advance of 
Annual Session 


The following resolution was presented, on recommenda- 
tion of the President and ‘of the Speaker of the House, by 
the Reference Committee on Reports of Officers at the Atlantic 
City Session, and was referred to the Board of Trustees: 

Resolved, That all reports of officers, Councils or standing committees 
of this Association, and all resolutions dealing with questions of policy 
of the Association, shall be filed with the Secretary of the Association 
sixty days in advance of the annual session of this House, published in 
the BULLETIN and mailed to every delegate at least thirty days before 
the annual session at which such resolutions or reports are to be 
considered. 


Believing that the carrying out of the provisions of this 
resolution would result in more careful consideration being 
given to official reports and to resolutions dealing with 
questions of Association policy, the Board of Trustees has 
directed that reports should be printed in the BuLtetin or 
in THe JourNAL thirty days before the annual session; that 
the attention of members of the House of Delegates should 
be called to the resolution, and that they be requested to 
submit resolutions or memorials bearing on matters of policy 
to the Secretary of the Association sixty days before an 
annual session, and that such resolutions or memorials as 
might come into the hands of the Secretary shall be printed 
in the Buttetin or in THE JourRNAL within thirty days 
thereafter. 


Terms of Service of Members of the Council on Medical 
Education and Hospitals 

The House of Delegates authorized the Board of Trustees 
to fix the terms of service of members of the Council on 
Medical Education and Hospitals who were not elected to 
serve for definite terms. Complying with these instructions, 
the Board of Trustees has fixed the term of Dr. Ray Lyman 
Wilbur at seven years; of Dr. Walter F. Donaldson, six 
years; and of Dr. Louis B. Wilson, five years. It recom- 
mends that the term of service of members elected to this 
council in the future be seven years. 


Listing of Names of Physicians in Telephone Directories 

The House of Delegates at the Atlantic City Session adopted 
resolutions submitted by Dr. Wells Teachnor, Ohio, providing 
that a request be made of the American Bell ‘Telephone 
Company to establish the heading “Physicians and Surgeons 
M.D.” for classified lists of physicians in telephone directories. 
These resolutions were modified by the House of Delegates 
to include companies affliated with the American Telephone 
and Telegraph Company, as well as other telephone companies. 

The Secretary of the Association communicated with the 
American Telephone and Telegraph Company and had one 
conference with one of its official representatives. The com- 
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pany signified its willingness to use the heading suggested 
for classified lists, but pointed out that it would be necessary 
to take the matter up with each individual telephone company, 
some of which have agreed to adopt the proposal. While 
these negotiations were in progress, it was ascertained that 
in some instances at least classified lists were considered as 
somewhat in the nature of advertising and that probably in 
some instances were made a source of revenue to telephone 
companies. It was also ascertained that some county medical 
societies are opposed to the publication of classified lists of 
physicians. 

In view of these facts, the matter has not been further 
vigorously prosecuted, but the American Telephone and 
Telegraph Company has been urged to adopt, and to promote 
the general adoption of, the heading suggested in the resolu- 
tions referred to above for all classified lists of physicians 
in telephone directories. 


Gorgas Memorial 


At a meeting of the Board of Trustees held at Atlantic 
City during the annual session in 1925, Dr. Arthur T. McCor- 
mack, representing the Gorgas Memorial Institute of Tropical 
and Preventive Medicine, Inc., appeared before the Board 
of Trustees and suggested that the Trustees of the American 
Medical Association be represented on the executive board 
of the Gorgas Memorial Institute. He stated that it was 
proposed to have three members of the Board of Trustees 
on the executive board of the Gorgas Memorial Institute, 
which was to be composed of nine men, to be responsible 
for the conduct of the organization; that the work of the 
Gorgas Memorial Institute involved primarily the building 
of an institute for the study of tropical diseases in Panama, 
and the promotion by every means possible, including par- 
tricularly widespread publicity, of periodic physical exami- 
nations in this country. 

On August 28, a letter was addressed to each member of 
the Board of Trustees by Dr. Franklin Martin, chairman of 
the executive committee of the Gorgas Memorial Institute 
of Tropical and Preventive Medicine, Inc., with which was 
enclosed a copy of a proposed revision of the by-laws of that 
organization providing for additions to its board of directors. 
The proposed amendment provided for a board of directors, 
forty-five in number, to consist of two groups, elected direc- 
tors and related directors, and that the elected directors 
should be thirty in number and should be chosen in the 
manner set forth in the by-laws. The related directors 
provided for were to be fifteen in number, were to serve as 
members of the board during their tenure of office in their 
respective organizations, and were to have equal power and 
voting rights with elected directors. The proposed amend- 
ment specifically provided that the President, the Chairman 
of the Board of Trustees and the Speaker of the House ot 
Delegates of the American Medical Association should serve 
as “related” directors of the Gorgas Memorial Institute of 
Tropical and Preventive Medicine, Inc. 

At the meeting of the Board of Trustees held in September, 
1925, Dr. Arthur T. McCormack again appeared before the 
Board and presented the plan outlined in the communication 
of Dr. Martin and in the proposed amendment of the by-laws 
of the Gorgas Memorial Institute. After having heard Dr. 
McCormack and having considered the communication of 
Dr. Martin, the Board of Trustees referred the whole matter 
to a special committee to report at the regular meeting of 
the Board in November, 1925. At that meeting this committee 
reported as follows: 


“The arguments presented to the Board of Trustees relative 
to the Gorgas Memorial Institute of Tropical and Preventive 
Medicine, Incorporated, confirm and emphasize the position 

taken by your committee. 

“The proposition to give to the American Medical Associa- 
tion representation on one of two hoards of directors, the 
functions of neither being accurately defined, a specific desig- 
nation of three officers of the American Medical Association 
to such a board, without power of choice by the Board ot 


Trustees or the House of Delegates of the Association itself, 
are actions which this committee cannot, and 
Board sheuld not, approve. 


which this 
The House of Delegates of the 
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American Medical Association approved a proposition to 
establish an Institute of Tropical Medicine in Panama and 
the solicitation of funds for that purpose only. The Board 
of Trustees of this Association has already gone on record 
as being directly opposed to the solicitation of funds for a 
vast scheme of public health education by a separately con- 
stituted organization, such as the Gorgas Memorial, which 
unnecessarily duplicates and usurps work already being done 
by the established bureaus and publications of the American 
Medical Association and by other organizations such as are 
included in the National Health Council. Such a movement 
would make more difficult the task of the American Medical 
Association to insure for the public publicity for scientific 
medicine that is well controlled and safe. The great dangers 
of uncontrolled publicity for medical affairs have been 
emphasized to this Board. 

“The establishment of the Gorgas Memorial Institute of 
Tropical and Preventive Medicine, Incorporated, would seem 
to create a new organization for conducting work already 
fully controlled by established medical bodies. It would be 
apparent from the efforts that are being made to secure the 
cooperation of the constituent parts of the American Medical 
Association in the creation of the Gorgas Memorial that its 
directorate finds the endorsement of the American Medical 
Association absolutely necessary to its success. Nevertheless, 
the directorate of the Gorgas Memorial has persisted con- 
stantly in its campaign and in its work without attempting 
to confer on the American Medical Association the leadership 
in this work that is its right by the fact that only one body— 
the American Medical Association—actually represents all of 
the physicians of the country, and that through this body 
only can physicians of the United States be united in support 
of any public health endeavor. The arbitrary assignment of 
three specifically designated members on a directorate ot 
forty-five, and the election of such directors to such positions 
without first securing the consent of the American Medical 
Association to membership in the movement, may be taken 
as an indication of the manner in which the affairs of the 
Gorgas Memorial are conducted. 

“Under these circumstances, your committee recommends 
to the Board of Trustees of the American Medical Association 
that the proposition of the Gorgas Memorial, as submitted, 
be not accepted, and that the statement of this committee be 
sent to the directors of that body as a representation of our 
position in the matter.” 

This report was adopted by the Board of Trustees. 


Lack of Uniformity in Reporting Deaths in the 
Puerperal State 


At the Chicago Session in 1924, Dr. C, E. Mongan, Massa- 
chusetts, introduced a resolution providing that the American 
Medical Association “memorialize the Director of the Census 
Bureau to the end that the Director of the Census Bureau 
request the several states of the United States to follow the 
method, under the International Classification of Diseases, 
adopted by the Registrar-General of England and Wales, in 
reporting mortality rates in the puerperal state.” The 
reference committee to which this resolution was referred 
recommended that the resolution be referred to the Board of 
Trustees with the request that inquiry should be made into 
the methods of recording and analyzing statistics of death 
incident to childbirth, and to take such action as may be 
necessary to make them represent truly the mortality from — 
this cause. 

At the request of the Board of Trustees, the Secretary of 
the Association communicated with the Vital Statistics 
Department of the Bureau of the Census, which replied that 
death certificates from all parts of the registration area are 
edited in a uniform way and that the rates of one state are 
therefore comparable with those of another state. It was 
pointed out that if the bureaus of vital statistics of the various 
states would follow the methods outlined in the Manual of 
the International List of Causes of Death and in the Joint 
Cause Manual, very close agreement would result between 
the figures compiled by state officers and those compiled by 
the Bureau of the Census, but that when international com- 
parisons are made, serious difficulties are encountered, due 
to conflicting provisions of laws in effect in various countries. 
In Switzerland, for example, an excellent method of secret 
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certification is in effect, wiich permits the physician to certify 
with the utmost accuracy and prevents any knowledge of 
the physician’s certificate being secured by any outside party. 
This method of certification, however, is not in effect in 
other countries, in some of which necropsies are more fre- 
quent than in others. It appears, too, that in some countries 
a much greater proportion of death certificates are certified 
by physicians than in others. Methods of securing and of 
editing death returns in England and Wales and those found 
in use elsewhere were defined in the statement of the Bureau 
of the Census, in which it was pointed out that to adopt 
the English method simply because it produces a lower rate 
than some other methods would be unsound practice. 

Other difficulties were pointed out in the communication 
received from the Bureau of the Census, but it was stated 
that a good start had already been made in the discussion 
of these matters, and that there is good reason to believe 
that international agreement will eventually be reached. 

As the Bureau of the Census has indicated that discussion 
of the matters referred to in the Mongan resolution is being 
carried on between the United States and other countries, the 
Board of Trustees has not pursued this matter further. 


Full-Time Representative in Washington 

The Reference Committee on Legislation and Public Rela- 
tions, in its report presented at the Atlantic City Session, 
urged that the Board of Trustees establish a full-time repre- 
sentative of the Association in Washington, and the House 
of Delegates adopted the report. At the meeting of the Board 
of Trustees held, Sept. 4, 1925, this matter was very carefully 
considered, after having been first considered by the Execu- 
tive Committee of the Board at a regular meeting held, July 3, 
1925. In this discussion it was brought out that, according 
-to their own statements, certain individual members of the 
House of Delegates had supported the report of the reference 
committee because they were not advised that the Association 
already had connections in Washington through which infor- 
mation could be gathered and contacts established for the 
purpose of safeguarding the interests of the medical profession 
as they might be affected through legislation. It was further 
brought out by members of the Board of Trustees who were 
familiar with the facts that previous experience had clearly 
demonstrated the inadvisability of maintaining full-time repre- 
sentation at the national capital. The Board of Trustees, 
having devoted its best thought to various factors involved, 
has arrived at the unanimous conclusion that it will not be 
in the best interests of: the Association to carry out the 
suggestions of the Reference Committee offered at Atlantic 


City. 
Affiliation with National Health Council 


At a special meeting of the Board of Trustees held during 


the annual session in Atlantic City, Dr. Wendell C. Phillips, 
President-Elect, informed the Board that it was the desire 
of officers of the National Health Council to cooperate fully 
with the American Medical Association. 

Dr. A. J. Lanza, Secretary of the National Health Council, 
appeared before the Board of Trustees at its meeting held in 
September, 1925, and presented a plan providing for. the 
active affiliation of the American Medical Association with 
the National Health Council. This was referred to a special 
‘committee of the Board of Trustees with instructions to 
report at its November meeting. This committee recom- 
mended that the Board of Trustees notify the directors of 
the National Health Council that the Board would give 
careful consideration to a definite proposal which would 
involve active cooperation of the American Medical Associa- 
tion in the work of that council and which would insure the 
Association proper representation in proportion to its member- 
ship and influence in public health affairs. The recommen- 
dation of this committee was adopted, and the National Health 
Council was notified accordingly. 


Council on Physical Therapy 
Pursuant to the resolution offered by Dr. Joseph F. Smith, 
Wisconsin, and adopted by the House of Delegates at the 
Atlantic City Session, a Council on Physical Therapy was 
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appointed at the September meeting of the Board of Trustees, 
with the following named members : 


PHYSICISTS 


Dr. W. R. Bovie, assistant professor of biophysics, Harvard University. 
Dr. Arthur Compton, professor of physics, University of Chicago. 


CLINICIANS 
Dr. Ralph Pemberton, Philadelphia. 
Dr. Harry E. Mock, Chicago. 
Dr. George Miller McKee, New York. 
Dr. A. U. Desjardins, Rochester, Minn. 


PHYSIOLOGIST 
Dr. W. B. Cannon, professor of physiology, Harvard Medical School. 


PATHOLOGISTS 


Dr. A. S. Warthin, department of pathology, University of Michigan. 
Dr. Francis Carter Wood, New York. 


This council met and effected temporary organization, 
October 16, and appointed committees to outline methods of 
procedure to be followed by the council. At a second meeting, 
held in January, 1926, progress was made toward permanent 
organization, and the council will be engaged in the discharge 
of the duties imposed on it within a reasonable time. It is 
believed that through this council a great deal can be accom- 
plished for the standardization of physical therapeutic methods 
and appliances, and that the interests of the medical profes- 
sion and of the public will be safeguarded and promoted. It 
is unfortunately true that physical therapy has fallen largely 
into the hands of enthusiasts and faddists and, to an undue 
extent, into the hands of those who are not far removed from 
the status of quacks. More and more, however, qualified 
physicians, following the lead of a few conservative inves- 
tigators and practitioners, are turning their attention to this 
field and are persistently striving to put physical therapeutics 
on a rational, scientific basis. The character of the men who 
compose the newly established Council on Physical Therapy 
is a guarantee to the medical profession and to the public 
that the work of this council will be done fairly, fearlessly, 
and in a thoroughly scientific manner. 


Building and Equipment 

The building of the Association has been maintained in the 
best possible manner, and necessary repairs and improve- 
ments have been made as required in the older part. These 
have included the substitution of concrete for the wooden 
floor in the basement, additional storm sewer connections to 
care for surface water, and increased sewage disposal 
facilities. 

The equipment of the mechanical department, as well as of 
the office equipment has been maintained in keeping with 
former high standards. A new sixty-four page press—the 
largest the Association ever has owned—has been installed, 
and other equipment needed to meet increased demands made 
on the printing department has been added as necessary. 


Business Affairs of the Association 
As will be seen from reports of the Treasurer and the 
Auditors, printed as addenda to this report, the financial! 
situation of the Association is altogether satisfactory. Con- 
siderable economies were effected during the past year, which 
resulted in material savings. On the other hand, the work 
of practically every department of the Association was 


‘expanded, and effort has been made to meet all reasonable 


demands that could be complied with on a practical basis. 
The record of work accomplished during the past year by 

the administrative personnel of the Association is one which 
reflects the loyalty, efficiency and devotion of the more than 
three hundred persons who comprise the working forces at 
Association headquarters. 

E. B. Hecker, Chairman. 

J. H. Watsu, Secretary. 

Cuartes W. RICHARDSON, 

J. H. J. Upuam. 

Tuomas McDavirrt. 

A. R. MircHett. 

D. Cuester Brown, 

E. H. Cary. 

J. A. Pettit. 
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ADDENDA TO REPORT OF BOARD OF 
TRUSTEES 


TREASURER’S REPORT 


Report of the Treasurer of the American Medical Association 
for the year ending December 31, 1925 


Reserve and Surplus as at Dec. 31, 1924.........$387,468.05 


Less Matured Bonds........ 35,000.00 

$352,468.05 

Bonds Purchased (Cost). 72,594.00 
Total Investments at Cost..........--+0e00% $425,062.05 


Balance for Investment Dec. 31, 1924.........+..-$ 25,808.44 


Matured Bond 


Transfer from General Office...........- 2,135.76 
Interest on Investments......... 16,735.25 
Interest on Bank 442.41 
$ 80,121.86 
Less Bonds 72,594.00 
te Beak. 7,527.86 
Reserve and Surplus as at Dec. 31, 1925.......+.- $432,589.91 
DAVIS MEMORIAL FUND 
Bonds (at cost) as at Dec. 31, 1924........ eubecateseoune ay 3,708.25 
Bank Balance Dec. 31, ous $872.8 
1925 Interest on Bank Balance..........0.eeeeeeee 28.89 1,071.77 
Total Fund as at December 31, 1925........e0ee% $4,780.02 


Austin A. Haypen, Treasurer. 


AUDITOR’S REPORT 


Cuicaco, January 13, 1926. 
To the Board of Trustees, 
American Medical Association, Chicago, Illinois. 
Dear Sirs: 

In accordance with your instructions, we have audited the 
accounts of the American Medical Association, for the year 
ended December 31, 1925, and have prepared therefrom and 
append hereto the statements undermentioned: 

Exhibit “A”—Balance Sheet, as at December 31, 1925. 

Exhibit “B’—Income Account for the year ended Decem- 

ber 31, 1925. 

Schedule “1”—Journal Operating Expenses. 

Schedule “2”—Association and Miscellaneous Expenses. 

We certify, subject to the undernoted comment, that the 
Balance Sheet and Income Account correctly present, in our 
opinion, the financial position of the Association as at Decem- 
ber 31, 1925, and the results of its operations for the year 
ended on that date. 

The cash and bank balances and securities have been veri- 
fied by count or inspection or by certificates obtained from 
the depositories. 

The charges to the property and equipment account during 
the year represent actual additions and improvements. The 
expenditure thereon, $21,565.77, has been made out of the 
floating assests of the Association. Depreciation written off 
during the year appears to be adequate. 

No provision has been made for accrued interest and taxes, 
nor for memberships and subscriptions due and unpaid. With 
regard to “Journal” subscriptions paid in advance, this 
element is represented on the Balance Sheet by a sum of 
$52,975.74, which sum, however, was not determined as the 
result of an exact computation. It is composed of collections 
made during the month of December, 1925, which apply to 
the year 1926 and does not include any proportion of collec- 
tions received prior to the month stated which cover issues 
to be delivered in 1926. 

No depreciation was taken ou metal as it was found on 
taking an inventory that the inventory value of metal was in 
excess of the book value thereof. 

During the course of the audit we made an exhaustive 
test of the various sources of income and verified the 
expenditures against properly approved vouchers on file. We 
have pleasure in reporting that the accounts are well and 
accurately maintained. 

Yours truly, 
Peat, Marwick, MitcHett & Co. 
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EXHIBIT “A” 
BaLance SHEET AS AT DECEMBER 31, 1925 
ASSETS: 
Property and Equipment (at Cost, less Depreciation): 

Real Estate and TTT -$ ,046.23 

Furniture and Equipment 46,880.52 
Chemical Laboratory 3,572.72 
575.32 


Total Property and Equipment....... 
ee (at cost): 


871,978.73 


Government Securities..... 

Railvoad and Municipal Bonds............+.. 191, 520. $0 $425,062.05 
Cash held by Treasurer for «©7,527.86 
Cash in Bank and on Hand—General Account..........+++. 110,044.45 
Temporary Investments—Certificates of Deposit............ 160,000.00 
Notes Receivable ........ TTT TIT 783.0 
Accounts Receivable: 

Co-operative Medical Advertising Bureau Fetes - 11,461.94 

8,580.00 

Miscellaneous 12,742.17 $97,325.07 


Inventories of Materials, Supplies and Work in Progress....$ 69,756.58 
Expenditure on Publications in Progress..... 39,394.7 


Prepaid Expenses—Insurance, 2,482.76 
Accounts Payable: 
Co-operative Medical Advertising Bureau.........+....$ 10,244.59 
Miscellaneous eee eee 3,370.04 
49,614.63 
Subscriptions Paid in Advance......... 52,975.74 
Advance Payments on Publications. 89,127.02 
Net Worth: 
Association Reserve Fund...........++++++-$ 250,000.00 
Capital Account: 
Amount thereof as at Decem- 
$1,132,793.22 
Net Income for the year ende 
ecember 209,844.67 1,342,637.89 
Net Worth as at December 31, -$1,592,637.89 


Total. 


EXHIBIT “B” 
INCOME ACCOUNT 


For tHe Year Envep Decemser 31, 1925 
JourRNAL: 
Gross Earnings: 
Fellowship Dues and Subscriptions.........eeeeee++02$ 435,581.42 


Reprints 9,410.64 
ooks cee eee ee eee 12,241.56 
Gross Earnings from Journal...... 
Operating Expenses—Schedule 468.17 
Net Earnings from 411,561.54 
Miscellaneous Income: 
Sundry Publications ee 24°86, 06 
Co-operative Medical ‘Advertising Bureau... «+» 1,560.98 28,187.04 
Association Income: 
Income from 16,752.66 
Income from Other Sources.............+.-++ 10,483.87 27,236.53 
Miscellaneous Expenses—Schedule ‘'2”........ ++ 90,875.74 257,140.44 
Net Income 209,844.67 
SCHEDULE “1” 
JOURNAL OPERATING EXPENSES 
For tue YEAR Enpep December 31, 1925 
n eee eee ee ee eee fee 
Journal Commissions ......... 
Express and Cartage. eee ewe ee 4,207. 72 
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Telephone pad Telegraph. . $6660 6000000000 
Office Jobbing oe 8,390.72 
Power and Li ht. eet ee eee eee eee ,010.08 
Factory Supplies cece cb 10,130.99 
Repairs and Renewals—Machinery. 4,756.13 
Miscellaneous Operating Expenses....... eee 13,282.73 
$796,192.25 
Depreciation on 
Machinery ......... 10% $8,650.50 
Furniture Equipment. 10% 3,608.36 
Factory ipment 10% 1,600.58 
Type eee 10% 416.48 14,275.92 


Total Journal Operating = 


SCHEDULE “2” 
ASSOCIATION AND MISCELLANEOUS EXPENSES 
For THE YEAR ENpep Decemser 31, 1925 


Health Public Instruction. . 10,41 1,71 
Pharmacy and Chemistry............. cen: 
Chemical Laboratory ....... 14,145.65 
Medical Education Hospitals. . 30,573.53 
Organization and Field Secretary.......... eee 876.97 
Legal Medicine and Legislation........ edecdonsedesuesene 16,845.59 
Physical Therapy .. 04.64 
Total Association $166,264.70 


Miscellaneous Expenses: 


Insurance and Taxes........-.. 
Sundry Publications ........ 29,269.20 
Building Depreciation—2% 12,055.89 
Library Depreciation—10% 63.93 
Fue eee “eee eee ee 5,548.92 

Total Miscellaneous Expenses. 90,875.74 


REPORT OF COMMITTEE ON SCIENTIFIC 
RESEARCH 
NEW GRANTS 
Since the last report, the following grants have been made: 


Grant 76: $500 to Harry L. Huber, University of Chicago, for aid in 
a study of the chemistry of pollens and the chemical elements concerned 
in hay-fever and similar processes. 

Grant 77: $500 to Arthur W. Yudkin, New Haven, Conn., toward 
an experimental study in the laboratories of Yale University of the for- 
mation of cataract and related ocular changes. 

Grant 78: $400 to A. W. Meyer, Stanford University, to support study 
of polyneuritis caused by special diet. 

Grant 79: $100 to Margaret S. Hoskins, University of Arkansas (now 
in the department of anatomy of the college of dentistry in the New York 
University) toward a study of the effect of thyroxin on animal growth. 

Grant 80: $200 to Charles E. Simon, School of Hygiene and Public 
Health, John Hopkins University, to aid work on experimental measles, 
for which purpose grant 67, $100, and grant 73, $200, were made 
previously. 

Grant 81: $100 to William G. Lennox, Harvard Medical School, for 
experimental study of epilepsy. 

Grant 82: $200 to Victor Burke, department of bacteriology, State 
College of Washington, for investigation of the value of dye treatment 
of infections, for which purpose grant 75, $200, was made in 1924, 


All these grants have been paid in full except grant 77, one 
half of which is unpaid, and in each case satisfactory work 


is in progress. 
STATUS OF WORK 

The status of work pending under new and previous grants 
is summarized briefly as follows: 

Grant 39: $1,000 to E. O. Jordan, University of Chicago, for review 
of the literature on the influenza epidemics of 1918 and 1919, with 
sy nopsis of the results of value. This important work, undertaken at the 
invitation of the committee on the recommendation of Dr. George H. 
Simmons, is undergoing final revision for publication in book form. It is 
estimated that the cost of publishing 1,000 copies will be $2,000, which, 
no doubt, will be repaid in large measure from sales. 

Grant 52: $400 to William H. Welker, University of Illinois, for 
chemical study of bacterial protens. The results of the work under this 
grant are now in course of publication. 

Grant 53: $300 to F. P. Underhill, Yale University, for the study ot 
metabolism of inorganic salts. Results of the work under this grant have 
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been published in the Journal of Biological Chemistry, and further publi- 
cations may be expected. Of this grant, $270 was used to buy platinum 
crucibles, which remain the property of the American Medical Association. 

Grants 55, 63 and 70: $600 in all to R. A. Spaeth, School of Hygiene 
and Public Health, Johns Hopkins University, to aid in a study of the 
influence of fatigue on infection. The results of this work have been 
published in the American Journal uf Hygiene. Dr. Spaeth assumed the 
professorship of physiology in Chulalangkorn University in Siam, where 
he unfortunately died last spring from an infection contracted while on 
an expedition to collect. materials for investigation. 

Grants 57 and 61: $369.46 to Yandell Henderson, Yale University, 
for a kymograph. According to the rules, this instrumert is the property 
of the Association, and a brass plate on the instrument so states. Several 
articles on the results of studies in which this instrument was used 
have been published. 

Grant 62: $150 to A. C. Ivy, University of Chicago (now of North- 
western University), for study of the effect of amino-acids and amines 
on gastric secretion. This work has been completed and the results 
have been published. 

Grant 64: $200 to E. R. LeCount, Rush Medical College, for work on 
tuberculosis and mitral diseases. This work is completed and part of the 
results have been published. The final publication will be made in the 
near future. 

Grant 69: $400 to Linda B. Lange, School of Hygiene and Public 
Health, Johns Hopkins University, for an investigation of the réle of 
diet in experimental tuberculosis. The work is well under way. 

Grant 71: $400 to H. M. Evans, University of California, for work on 
the hormones of the hypophysis. The results of this work have been 
published in connection with Dr. Evans’ Harvey Lecture in New York 
in 1924, 

Grant 72: $250 to V. G. Jacobson, Albany Medical School, for experi- 
mental study of so-called implantation adenomas of the pelvic organs. 
This work has been completed and the results will be published in the 
February, 1926, issue of the ArcHives or PATHOLOGY AND LABORATORY 
Mepicine. Ful! account of the expenses has been made. 

Grant 74: $300 to Thomas Addis, Stanford University, for work on 
compensatory renal hypertrophy. This work is in progress; preliminary 
reports of the results have been made; the final results will be published 
in a few months. 

Grants 75 and 82: $200 each to Victor Burke, State College of 
Washington, fur study of the effect of dyes in the treatment of infec- 
tions. The results of the work in 1924 (grant 75) are about to be 
published; the work under grant 82 is well under way. 

Grant 76: $500 to Harry L. Huber, University of Chicago, for the 
study of the chemistry of pollens and of chemical elements concerned in 
hay-fever and allied diseases. Active work is in progress. 

Grant 77: $500 to Arthur M. Yudkin, New Haven, for experimental 
investigation of cataract and related ocular changes. An extensive study 
has been made of aqueous humor, the results of which the grantee pro- 
poses to present at the Dallas session. 

Grant 78: $400 to A. W. Meyer, Stanford University, for study of 
polyneuritis from deficient diet. Interesting results are reported. The 
work is in progress. 

Grant 79: $100 to Margaret M. Hoskins, New York University, for 
study of the effect of thyroxin on animal growth. This work is progres- 
sing satisfactorily, and the results will be ready for publication before long. 

Grant 80: $200 to Charles E. Simon, School of Public Health, Johns 
Hopkins University, for work on experimental measles. Owing to the 
lack of suitable measles material, the work under this grant at present 


deals witl. Gye’s claim that cancer is due to a filtrable virus in the 
presence of a substance supposedly specific for the animal species in 
question. 

Grant 81: $100 to William G. Lennox, Harvard Medical School, for 
work on epilepsy. The work under this grant appears to be progressing 
satisfactorily. 

Financial Statement for 1925 
Balance co credit of committee, Jan. 1, 1925........ $ 656.32 
———— $2,656.32 
Grants Paid in 1925 
Grant 39, E. O. ccc $ 400.00 

Gran: 77, A. Ww. Yudkin, 250.00 
Grant 82, Victor ake (Washington State College).. 200.00 

$2,150.00 

Balance to credit of committee......... $ 506.32 
Giant 77, A. W. Yudkin, unpaid balance.......... ee pene 250.00 
Unallotted balance 25638 


APPLICATIONS ON HAND 
A number of applications for grants are now being con- 
sidered by the committee. Some of these are sought for the 
purposes of studies that are thought to be of great importance. 


RECOM MENDATIONS 
1. That the report of Dr. E. O. Jordan under grant 39 on 
the literature of the recent influenza epidemics be published 
in book form by the American Medical Association. The cost 
is estimated at about $2,000. 
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2. That provision be made for grants in aid of medical 
research on a larger scale than heretofore. 

The applications now on hand, most of which may be 
regarded as meritorious, call for more than $12,000 for next 
year If in certain cases annual grants of from $1,500 to 
$2,500 could be made, that in effect would be equivalent to 
fellowships in research. If the committee is charged with the 
administration of larger grants, it would seem desirable that 
no award be made unless first approved by the Board of 
Trustees on the basis of report and recommendations by the 
committee. 

3. That provision be made for at least one annual meeting 
of the committee as well as for the clerical assistance neces- 
sary for the proper discharge of its responsibilities. 

On the basis of applications on hand and the foregoing 
recommendations 2 and 3, the committee submits the following 
proposal for budget for the ensuing year: 


Proposed Budget for 1926 


1. Grants in aid of medical research...........0e008- $12,000.00 
2. Expenses for annual meeting of committee........ 600.00 
3. Clerical help and minor expenses........+..+eee08 600.00 

$13,200.00 


Respectiully submitted. 
Lupvic Hextoen, Chairman, 
Committee on Scientific Grants. 
Committee on Scientific Grants: 
Lupvic Hextoen, Chicago, chairman, term expires 1926. 
C. C. Bass, New Orleans, 1927. 
Cuartes A. Frazier, Philadelphia, 1928. 
Noste Jones, Portland, Ore., 1929. 
Martin H. Fiscuer, Cincinnati, 1930. 


REPORT OF COMMITTEE FOR THE 
PROTECTION OF MEDICAL 
RESEARCH 


To the Board of Trustees of the American Medical Asso- 
ciation: 

At a meeting of the House of Delegates held at Chicago, 
June 2, 1908, Dr. W. R. Townsend offered a resolution recom- 
mending that the Board of Trustees establish a Council on 
the Defense of Medical Research. This resolution was 
carried. The Trustees appointed, as members of the new 
Council: Walter B. Cannon, Boston, chairman; Joseph A. 
Capps, Chicago; Harvey Cushing, Baltimore; David L. Edsall, 
Philadelphia; Simon Flexner, New York; Reid Hunt, Wash- 
ington, D. C., and Herbert C. Moffitt, San Francisco. 

The Council organized at Philadelphia, Nov. 7, 1908. It 
immediately began work in three definite and different direc- 
tions: (1) investigating the conditions of animal experimen- 
tation and the opposition to it; (2) taking precautions against 
abuse of animal experimentation, and (3) diffusing informa- 
tion to correct misjudgments of the conditions and purposes 
of medical research, and to instruct interested people about 
laboratory procedures and the results of laboratory studies 
of disease. These lines of work were regarded as funda- 
mentally important. Experience has proved the correctness 
of that judgment. 

1. In studying the conditions of animal experimentation and 
the opposition to it, a nation-wide inquiry was instituted to 
learn about the methods of securing animals, the care of 
animals in medical schools, and the degree to which students 
are permitted to carry on independent experimentation. In 
order to learn about the opposition to medical research, the 
Council has through many years collected antivivisection 
literature and has on file a large amount of well arranged 
material gathered from antivivisection articles in lay peri- 
odicals and also in antivivisection journals. Knowledge of 


the active centers of agitation is thus well known and can be 
properly judged as to its influence and effectiveness. 

2. In taking precautions against abuse of animal experi- 
mentation, the Council first collected from some of the older 
laboratories rules that had been formulated, laying down the 
precautions and expressing the spirit with which animal experi- 
mentation should be conducted. These rules were summarized 
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and revised in such a way as to render them generally appli- 
cable. By the end of 1910 the revised rules had been adopted 
in practically all laboratories of medical schools in the United 
States. An inquiry sent out three years ago showed that the 
rules were posted not only in all medical school laboratories, 
but also in institutes of medical research and in many of the 
laboratories of state boards of health and of veterinary 
schools and colleges. Last year a move was instituted to have 
the rules accepted by laboratories of comparative psychology 
in which animal experimentation is being conducted. The 
widespread display of self-imposed regulations which define 
the precautions to be taken to avoid pain, and which represent 
the humane attitude of the persons engaged in animal experi- 
mentation, has been used very effectively during the last fifteen 
years to combat legislation aimed at nonprofessional control 
of medical research. The fact that the experimenters themselves 
had already taken the precautions which the bills commonly 
proposed has done much to dispel the suspicions aroused by 
antivivisection propaganda. 

A further move in the direction of allaying suspicion was 
taken by the committee in 1921 when it secured the adoption 
of the “open door policy.” In accord with this policy, labora- 
tory officials throughout the United States publicly declared 
their willingness to admit at all times representatives of 
humane societies in order that the latter might become 
acquainted with the actual conditions under which animal 
experimentation is being carried on. In some instances the 
provision was made that visitors must have previously seen 
an operation on a human being in order to be able to appre- 
ciate the humaneness of laboratory methods. In 1922 the 
Blue Cross Society, an organization for the humane care of 
animals, widely circularized excerpts from the letters of 
deans and directors of laboratories, testifying to the enforce- 
ment of the rules for regulation of animal experimentation 
and to the maintenance of the open door policy. 

3. The third line of work undertaken by the Council was 
that of diffusing information regarding the nature and results 
ot the laboratory study of disease. This was done primarily 
by means of a series of authoritative articles, prepared by 
experts in their several fields, showing the relation between 
animal experimentation and the practical aspects of medicine 
aud surgery. Twenty-nine articles were prepared, some of a 
general summarizing nature, but most of them having the 
special character just mentioned. They have proved a highly 
valuable source of information for all persons who have had 
to deal with legislative committees or with the general public. 
On these articles have been based many instructive papers 
which have appeared in lay journals, as, for example, the 
influential articles by Mr. Ernest Harold Baynes. 

The Council, established as a separate body in 1908, became 
a subcommittee under the Council on Health and Public 
Instruction in 1910. When that council was abolished in 1923, 
the Committee for the Protection of Medical Research was 
continued as a committee of the Board of Trustees. 

During the many years of its existence, the membership 
of the committee has largely changed. At present, it consists 
of Dr. Simon Flexner, New York; Dr. George W. McCoy, 
Washington, D. C.; Dr. William Ophiils, San Francisco; Dr. 
William Pepper, Phiadelphia; Dr. A. J. Carlson, Chicago, 
and Dr. W. B. Cannon, Boston. It will be noted that in this 
committee, just as in the first committee, the country is widely 
represented. The purpose of this scattered membership is 
to have representatives in various sections of the country 
where hostile agitation may result in attempts at legislative 
restrictions. Since their first appointment, members of the 
committee, either by local organization or by collective action, 
have repeatedly opposed attempts at restrictive measures in 
the legislatures of Massachusetts, New York and Pennsyl- 
vania, occasionally in Maryland, Minnesota and California, 
and also in'the United States Congress. They have also aided 
in defeating attempts to secure popular legislation by use of 
the initiative in Colorado, and twice in California. Every 
victory won has made subsequent victories easier. 

As a consequence of the efforts of the committee during 
the last seventeen years, it may be fairly stated that medical 
research involving use of lower animals is now well safe- 
guarded. We are assured that the laboratory procedures are 
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conducted carefully, so that discomfort and pain are mini- 
mized. The public suspicion has been allayed by the adoption 
of humane regulations and by the declaration of the open door 
policy. The public has been made aware of the great benefits 
to mankind which have come through laboratory investiga- 
tions. The fundamental work done about fifteen years ago 
laid a basis on which effective defense of research could be 
conducted. The work in recent years has been chiefly that 
of watching carefully the activities of the antivivisectionists, 
and bringing our forces into action wherever action was 
prudent. So uniformly successful have we been in defeating 
attempts to interfere with research that the danger of inter- 
ference has become less and less as years have passed. 

In 1921, there was established in Boston a committee of 
laymen for the protection of medical research. This was the 
expression of an interest which the committee of the American 
Medical Association had been considering for nearly ten years. 
The Boston committee developed later into the organization 
called the Friends of Medical Progress, later renamed tlie 
Association for Medica! Progress, with headquarters in New 
York City. A good deal of the burden of carrying on public 
instruction and defeating dangerous legislation will probably 
be carried in future by this organization of laymen. 

Since I have been chairman of the Committee for the Pro- 
tection of Medical Research in its various relations to the 
American Medical Association since its first establishment 
in 1908, and since, in my opinion, it would be wise for a 
younger person to assume the chairmanship and carry on tlic 
activities which I have been engaged in during the last 
seventeen years, I respectfully request that another chairman 
be appointed in my place. 

Wa ter B. Cannon, Chairman. 

Committee: 

J. A. Capps, Chicago. 

WituiaM Opuiits, San Francisco. 
Pepper, Philadelphia. 

Simon Fiexner, New York. 

Grorce W. McCoy, Washington, D. C. 
Watter B. Cannon, Chairman, Boston. 


REPORT OF COMMITTEE TO COOPERATE WITH 
THE COMMISSIONER OF INTERNAL REVE- 
NUE AND THE SECRETARY OF 
THE TREASURY 


To the Board of Trustees: 


Your committee appointed to cooperate with the Commis- 
sioner of Internal Revenue and the Secretary of the Treasury 
in drafting regulations to govern the distribution of medicinal 
liquor and vested with the general duty of advising the Board 
of Trustees with respect to policies in relation to the National 
Prohibition Act begs to submit the following report: 

Your committee has held three meetings; has conferred 
with the Assistant Secretary of the Treasury in charge oi 
prohibition; has conferred with Joseph S. Auerbach, Esq., 
counsel for Samuel W. Lambert in the pending test case in 
the U. S. Supreme Court; and has done much work by corre- 
spondence. On the basis of these studies of the situation it 
begs to submit the following recommendations: 

1. That the following regulations be approved by the Board 
of Trustees to govern the prescribing and dispensing of liquor 
in event the quantitative limitations under the National Pro- 
hibition Act as amended be declared unconstitutional by the 
U. S. Supreme Court: 

(a) Any physician prescribing more than one pint of liquor in thirty 
days to the same patient shall issue a certificate to accompany said pre- 
scription and be necessary to its validity, that the excess prescribed for is 
in the judgment of the prescribing physician a medical necessity; and the 
prescribing physician shall forthwith mail or deliver a copy of said cer- 
tificate to the prohibition administrator of the district in which said 
prescription is to be filled. 

(b) That any person to whom a pharmacist delivers liquor called for 
by any prescription be required by the pharmacisg to pledge himself in 
writing on the prescription blank, that, so far as lies in his power to 
prevent it, no part of any such liguor will be used for other than lawful 
medicinal purposes. 
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The foregoing proposed regulations and one other were 
submitted to General L. C. Andrews, Assistant Secretary of 
the Treasury in charge of prohibition. Under date of Feb. 12, 
1926, General Andrews wrote: 


These proposals have been considered by my assistants and myself and 
we are Satisfied that their immediate promulgation, following a decision 
of the Supreme Court which overthrows the existing law, will be most 
helpful. This applies to the first and second proposed regulations, and 
I hereby notify you that these two suggestions will be embodied in our 
regulations unless your Association, after its consideration of your [this 
committee’s] report, recommends regulations other than these, in which 
case we will gladly give them prompt consideration. 


2. That the following proposed legislation be approved by 
the Board of Trustees, for enactment by Congress: 


That it be made unlawful for any person to seek to obtain liquor for 
medicinal purposes by false representation or by concealment of material 
facts. 


The foregoing was submitted to the Assistant Secretary 
of the Treasury with a view to its promulgation as a regula- 
tion. The Assistant Secretary, however, wrote: 

—" this suggestion cannot be embodied in regulations as it is 
clearly a matter for legislation. I have submitted it as a suggestion to 
the committee that is now engaged in framing recommendations for 
further legislation, and it will be included in these recommendations if 
this legislative committee feels that it can be advantageously presented 
to Congress at this time. 


3. That suggestions be made by the Assistant Secretary of 
the Treasury for the reduction of the amount of liquor 
allowed physicians for emergency use and of alcohol allowed 
physicians for other than internal use be approved in the 
following terms: 

(a) That the allowance of spirituous liquor to physicians for emergency 
use be reduced so as not to exceed normally two quarts annually, not 
more than one pint to be purchased by the physician at any one time; 
and that the amount of alcohol allowed physicians for other than internal 
administration be reduced so as not to exceed normally more than three 
gallons annually to any one physician: Provided, however, that prohibi- 
tion administrators be empowered to authorize larger allowances, both 
annually and in the quantity purchased at any one time, in the case of 
any physician who submits to the prohibition administrator within whose 
jurisdiction he practices satisfactory evidence to show that the nature 
and extent of his practice are such as to make such larger quantities 
necessary. 


4. That proposed legislation, now being offered Congress, 
imposing heavy penalties for forging or counterfeiting 
physicians’ prescriptions, etc., be approved by the Board of 
Trustees. 


5. That the purchase by the government of the whole 
supply of medicinal whisky in the United States, reported to 
be under consideration by Treasury prohibition officials, be 
endorsed by the Board, as in harmony with principles already 
adopted by it, namely: 

(a) That the federal government establish throughout the United States 
depots and subdepots for dispensing liquor on physicians’ prescriptions 
and to physicians for medical and scientific purposes, it being understood 
that any pharmacy or other place where liquor may lawfully be dispensed 
under state law may be designated as a government subdepot. 

(b) That the dispensing of liquor on physicians’ prescriptions and to 
physicians be restricted to such depots and subdepots and to such other 
government agencies as Congress may establish. 

(c) That the government see to the purity of all liquor dispensed at 
government depots and subdepots and guarantee the quantity in each 
container. 


6. That pending the purchase and distribution of liquor by 
the government, legislation be enacted or regulations promul- 


‘gated requiring the distribution of liquor for medicinal use 


by retail pharmacists to be in bottled-in-bond packages. 

7. That the Committee on Prohobition, with the cooperation 
of the Bureau of Legal Medicine and Legislation, be author- 
ized to cooperate in the framing of legislation to carry the 
foregoing recommendations into effect, and to appear before 
the proper committees of Congress in support of the legisla- 
tion thus prepared, so far as such action may be deemed by 
the committee not inconsistent with its present cooperation 
with the Assistant Secretary of the Treasury and with Mr. 
Auerbach, 

Witttam H. Mayer, Chairman. 
ALEXANDER LAMBERT. 
D. Wuite. 


REPORT OF COMMITTEE ON 
DISASTER RELIEF 


This is an outline of a plan for immediate medical relief, 
by the American Medical Association in cases of disaster. 

The reason for suggesting this is the confusion and often 
breakdown that occurs immediately after any large disaster, 
before the established state and national organizations which 
properly take charge of such situations arrive on the scene. 
This immediate difficulty is due largely to the fact that, except 
in the larger centers, there is apt to be no organization or 
individual with any authority for taking charge of these 
situations and directing the immediate work of medical relief. 
The suggestion of this plan has been made by medical officers 
of disaster relief of the American Red Cross with the hope 
that through it these immediate difficulties can be overcome 
and that cooperation with the Red Cross can be made more 
effective. 

The purpose of the suggested organization is to provide 
an organization that can immediately function in the case of 
disaster by reason of its having a medical man designated in 
each county of the country who shall be deputized by the 
American Medical Association to act at once in organizing 
and directing immediate medical relief. He is to assume 
direction of medical relief until the properly constituted 
authorities or other recognized state or national organizations 
arrive and assume charge. It is not intended that this 
organization shall take permanent charge or that it shall take 
over the functions of the bodies provided by the state and 
federal governments, including the Red Cross. The function 
of this organization is primarily to furnish immediate med- 
ical relief in the interval before the usual organizations arrive. 
After their arrival, this organization is expected to put itself 
under their direction or control or cease to function, except 
in the unlooked for situation where the organizations properly 
looked to so fail to meet their obligations that independent 
action is necessary to prevent suffering. It is to be hoped, 
and it is our expectation, that this organization will be able 
to cooperate both before and after their arrival with the 
state and federa! organizations for relief, and with the Red 
Cross. 

It is not the function of this organization to take charge 
of railroad disasters or of any other sort of industrial dis- 
asters where the corporation involved has its own organiza- 
tion to act immediately in these disasters. The function of 
this organization, in short, is not to take over medical relief 
in situations in which organized machinery to take care 
immediately of disasters already exists. The purpose of this 
organization is to provide systematic direction for relief only 
in those situations in which, for the time being, no adequate 
organization exists for performing this function. 

The plan particularly has in mind disasters of such magni- 
tude that they temporarily break down the ordinary machinery 
of the community for medical relief and call for the sudden 
mobilization of the medical profession of the community in 
order to cope with unexpected situations. The necessity for 
this may arise in a city as well as in a small community. 

The essential thing in such a plan is that there should 
exist potential machinery that can immediately be called on 
to act in the event of disaster. Disasters such as would call 
on this organization are fortunately so rare that any special 
organization that existed for this purpose alone would be 
very difficult to keep alive because of lack of demand for 
its services. It would seem, therefore, that the best plan 
would be to attach this function of disaster relief in each 
community to one of the regular officers of the constituent 
societies of the state medical associations. The officers on 
whom it would seem best to put this responsibility are the 
presidents of the local societies. They are representative 


men in their towns and counties, are chosen heads of the 
profession and, in the nature of things, have its confidence. 

The plan, then, would be that the American Medical Asso- 
ciation should direct that immediate supervision of disaster 
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relief, until taken over by the proper organizations, should 


be a function of its officers as follows: 

In counties: the president of the county medical society. 
Where more than one county is represented in a single 
medical society, the director of disaster relief should be the 
president of this society. 

The state director of disaster relief should be the president 
of the state society. 

The national representative of the American Medical Asso- 
ciation for disaster relief, it would seem, should be some 
one who is in the headquarters of the American Medical 
Association and, who, therefore, could always be reached 
promptly. And it would seem that the proper officer to 
represent the Association as director of disaster relief should 
be the general manager or secretary of the Association, who 
should act, as far as possible, with the aid and advice of the 
President of the Association. 

The functions of the county or local director of disaster 
relief would be to assume charge—act as captain—in sys- 
tematizing, directing and controlling activities in immediate 
medical relief. He should feel that he is responsible for the 
direction not only of the local members of the profession but 
also of volunteers who come in. The great difficulty in these 
situations is that no one under present conditions feels that 
he can with propriety assume direction. Under this plan the 
president of the county medical society not only could with 
propriety assume direction but should be expected to do so 
by the members of the profession. 

The president of the county or district society should be 
allowed, if he wishes, to deputize the direction of relief to 
another member of the profession of his choice. If he does 
this it should be done formally and publicly, and this act 
should give his deputy full authority to act in his place. 

The functions of the president of the state medical society 
as state director of disaster relief should be to see that the 
presidents of the county societies live up to their responsibili- 
ties, to cooperate with them in every way possible, and to 
act as a central officer through whom, in necessity, the 
national director of disaster relief or any outside organization 
could take up matters, particularly matters that they desired 
to bring to the notice of the members of the profession as a 
whole. 

The national director of disaster relief should have func- 
tions similar to those of the state directors of disaster relief 
for the country as a whole. 

The Secretary or the General Manager of the Association 
as national ‘director of disaster relief and the presidents of 
the state societies as state directors of disaster relief should 
be liaison officers between the national headquarters of the 
Association, state headquarters and the component county 
societies. 

An immediate function of theirs, in case this plan is adopted, 
would be to see to it that the presidents of the local societies 
and the profession of the country become acquainted with this 
plan of organization for disaster relief, and that in the event 
of disaster the president of the local society is to be looked 
to as the director in charge of medical relief until the proper 
authorities appear to take control. 

This information should not only be given on the adoption 
of the plan, but should be repeated from time to time, until 
the plan becomes a tradition and in disaster the profession 
and the public come naturally to expect the president of the 
county medical society to take immediate charge and to 
expect the medical profession to act under his direction as 
long as the immediate necessity exists. To this end, informa- 
tion of this plan should be promulgated repeatedly through 
THE JOURNAL OF THE AMERICAN MepicaL AssocrATION, through 
the AMERICAN Mepicat AssocraTion BULLETIN, through the 
state medical journals and societies, and by such other means 
as may be effective. 

ALLEN Pusey. 
W. D. Haccarp. 
WENDELL C. PHILLIPs. 
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REPORT OF THE JUDICIAL COUNCIL 


To the Members of the House of Delegates of the American 

Medical Association: 

The Judicial Council has held two meetings in Chicago 
since the last Annual Session. At each of these meetings 
consideration was given to many matters of varied character 
presented to the Council by officers of constituent state asso- 
ciations and of component county societies, by individual 
members, and even by independent organizations. In every 
instance, where matters presented came within the jurisdiction 
of the Council, action was taken or a ruling was made. In 
other instances where thought advisable, the Council offered 
suggestions that were intended to be helpful. As heretofore, 
in the interim between meetings of the Council, a mass of 
material has been dealt with through correspondence. 


DEFINING CONTRACT PRACTICE 


Because of many inquiries received, it has been thought 
necessary to define the term “contract practice.” The follow- 
ing definition, arrived at after very thorough consideration 
and prolonged discussion, is presented for the consideration 
of the House of Delegates: 

By the term “contract practice,’ as applied to medicine, is meant the 
carrying out of an agreement between a physician or group of physicians 
as principals or agents and a corporation, organization or individual, to 
furnish partial or full medical services to a group or class of individuals 
for a definite sum or for a fixed rate per capita. 


v 
DeFIntinc ALLiep SCIENCES 


At the request of the secretary of a constituent state med- 
ical association, and because of conditions that seem to exist 
to a greater or less extent in all states, the Council has 
attempted to define the term “allied sciences” as used in the 
Constitution and By-Laws. The definition presented below, 
although arrived at after thorough consideration, will perhaps 
not be found as explicit as may be desired. This is in large 
measure due to the fact that there has been a _ great 
increase in the use of physical apparatus and a great 
growth of knowledge in the fields of medical chemistry, 
physics, physiology, roentgenology, etc. Thus has_ been 
brought about a closer alinement of physicians and of students 
and workers in these various fields and a correlation of effort 
for the development of medical science and the application of 
new discoveries in general science. 

By the term “allied sciences,’ as applied to medicine, is meant those 
subdivisions of general science that are held by teaching institutions of 
standing and reputation conferring the degree of Doctor of Medicine to 
have a place in the professional education and training of a physician. 


SoLIcITATION OF PaTIPNTS THROUGH So-Cattep HEALTH 
ASSOCIATIONS OR HospiraAL ASSOCIATIONS 


A number of communications have been received during 
the year concerning questions of ethics involved in the organ- 
ization and operation of so-called health associations or hos- 
pital associations which, through paid solicitors or otherwise, 
solicit members. These “members” are, of course, prospective 
patients. The general plan being used by these groups 
embraces the payment of nominal membership dues, for which 
medical and surgical services, or in some instances medical, 
surgical and hospital services, are promised when needed. 
The Judicial Council has not been able to arrive at any 
definite conclusion with respect to the motives behind the 
organization of some of these groups. It is of the opinion, 
however, that in some instances promises are made that 
cannot be carried out because it is utterly impossible for 
adequate medical service, to say nothing of surgical and 
hospital service, to be delivered for the sum realized through 
the collection of nominal membership dues. The Principles 
of Medical Ethics of the American Medical Association spe- 
cifically condemn the solicitation of patients whether by 
individual physicians, by groups, by institutions, or by organ- 
izations of physicians. The Judicial Council is of the opinion, 
therefore, that, so far as these health or hospital associations 
are organized for the purpose of soliciting patients, they are 
distinctly unethical. It goes without saying that for any 


organization of any kind to offer for an agreed stipend 
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more than the reasonable worth of that which is offered is 

wrong in principle, and physicians should guard themselves 

against being connected with such organizations. 

It has also come to the attention of the Judicial Council 
that lay groups have in some instances organized or have 
sought to organize their members into so-called health asso- 
ciations. Their purpose, as frankly stated, is to secure a 
reduction in the cost of medical, surgical and hospital service — 
to their members. So far as such organizations may be 
actuated by motives designed to reduce the cost of medical 
service to themselves below a sum at which adequate service 
can be rendered by competent physicians, they are, of course, 
based on misconception and will bring about results disas- 
trous to their own members. The Judicial Council, while 
mindful that an occasional physician may be thoroughly com- 
mercialistic and may make unjust charges, does not believe 
that the reputable medical profession as such can be justly 
accused of imposition and extortion. The cost of medical 
service has undoubtedly increased, but it is believed that this 
increase has not been by any means proportionately as great 
as the increased cost of living commodities, or of labor, or 
of services rendered by the members of other professions. 
The individual physician who drags pure commercialism into 
the practice of medicine or who extorts undue fees from his 
patients brings reproach on the whole profession and should 
receive the censure that is due him; likewise, he who bargains 
to furnish medical service to groups at rates below a fair 
value of the services rendered. The honest and competent 
physician who is interested in maintaining honored traditions 
and who is in the practice of medicine as a profession should 
receive such compensation for his services as will enable him 
to maintain himself and his family in comfort and to 
make provision against the time when he cannot keep up 
professional activities. 


UNETHICAL CoopERATIVE Projects 


Several proposals looking to the organization of groups of 
physicians in cooperative projects have been submitted to the 
Judicial Council. In most instances these have been in the 
nature of stock selling and stock holding schemes whereby 
physicians interested would realize on investments in propor- 
tion to the amount of work referred by them to the “clinic” 
or laboratory operated under the particular scheme. After 
its examination of these proposals, the Council has concluded 
that nearly all of them appear to be open to the criticism that 
they are, or may be suspected of being, essentially fee-splitting 
projects. The Council, therefore, has refused to give its 
approval to joint stock companies of physicians organized for 
the purpose of operating clinics or laboratories with the stock 
owned in part or in whole by physicians connected only as 
stockholders. 


STratus OF PHYSICIANS OF THE VETERANS’ BuREAU 


A letter from B. W. Black, Acting Medical Director of the 
United States Veterans’ Bureau, and resolutions adopted by 
the Medical Officers’ Association signed by Justus M. Wheate, 
M.D., chairman of its executive committee, were referred by 
the House of Delegates to the Judicial Council. The letter 
and resolutions had to do with the status of physicians in the 
employ of the United States Veterans’ Bureau, whose assign- 
ments are, or may be, frequently changed and who are not 
now members of the American Medical Association. These 
physicians seek to secure membership in the Association 
without affiliation through component county medical socie- 
ties and constituent state medical associations. Under the 
provisions of the By-Laws, physicians generally, not engaging 
in practice, may retain membership in component county and 
constituent state associations in which they originally held 
such membership even though their assignments may require 
temporary residence for relatively long periods in various 
locations. There is no provision in the By-Laws of the 
Association for admitting physicians in the service of the 
Veterans’ Bureau to membership in the American Medical 
Association other than through membership in the component 
county society and in the constituent state association. The 
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Judicial Council would recommend, therefore, that these 
physicians continue their membership in the county societies 
and state associations of which they were originally members. 
Respectfully submitted. 

M. L. Harris, Chairman. 

J. N. Hatt. 

F. W. Crecor. 

W. S. THAYER. 

G. E. 

O.in West, Secretary, ex officio. 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 
To the Members of the House of Delegates of the American 

Medical Association: 

The successful functioning of this Council has demonstrated 
the beneficial results of the basic principle in democratic 
countries—government by the governed. The great improve- 
ments in medical education were made possible through the 
splendid but voluntary cooperation which the Council received 
from the better medical schools. Through such voluntary 
cooperation, also, greater actual progress was made than 
could have been possible had the Council been clothed with 
legal powers. Under legal power the service rendered is 
usually merely sufficient to comply with the legal require- 
ments, whereas with voluntary cooperation the services 
rendered are much more extensive and complete. 

Following the lead of the medical profession in the pro- 
vision of lists of approved medical schools, other lines of 
general and professional education through voluntary agencies 
have likewise brought out lists of approved colleges of arts 
and sciences, law schools, dental schools, ete. 

As no national legal control has been established over 
general or professional education and, as the state laws have 
widely differed or, for other reasons, have failed to function, 
it was but natural and proper that control should be assumed 
by voluntary agencies made up of those expert in the various 
fields. In the efforts to put its own house in order, the med- 
ical profession, through the work of this Council, has secured 
greater improvements than were considered possible at the 
beginning of the campaign. 


THE Councit’s Approved Lists 

The tremendous influence being exerted by the organized 
medical profession through this Council in the fields of med- 
ical education and practice, may be appreciated by noting the 
six lists of “approved” institutions now being maintained by 
the Council on Medical Education and Hospitals. These lists 
are: 

1. Medical Schools.—A marvelous improvement has resulted 
from the publication of the classification of medical colleges 
during the nineteen years since it was established. Whereas, 
in 1907, only 294 physicians graduated from high standard 
and well equipped medical schools, or 5.9 per cent of all 
graduates, there were in 1925, 3,852, or 96.2 per cent of all 
graduates, who came from these higher type medical schools. 
Prior to the publication of this list, prospective medical 
students had no means of knowing the character of the 
institution they were intending to enter. 

2. Graduate Medical Schools.—As a result of the investiga- 
tions on which this list is based, there are now eighty-six 
institutions, including forty-eight graduate medical schools 
and thirty-eight hospitals, which are known to be places 
where physicians can secure satisfactory courses in graduate 
medical education. This is a sharp contrast with conditions 
only ten years ago (in 1916), when there were only twenty 
so-called postgraduate medical schools whose courses were 
of unknown quality. 

3. Hospitals Approved for Interns.—In 1914, there were 
only 603 hospitals that were using or willing to use interns, 
providing places for only 2,527 interns each year—not nearly 
enough for the 3,594 graduates in that year. The hospitals 


were not inspected and the opportunities of clinical training 
available for interns in most of them were unknown. 
inspection, it 


Now, 


however, through is known that greatly 
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improved opportunities for interns are available in 562 hos- 
pitals which provide internships for 4,683 graduates. 

4. Hospitals Approved as Reputable—Since 1905, positive 
evidence has been received showing that unethical practices 
were being carried on in certain hospitals by members of 
their staffs. The names of these institutions, as positive 
evidence is received, are being eliminated from the lists of 
hospitals published in THE JouRNAL OF THE AMERICAN MeEp- 
ICAL ASSOCIATION and in the American Medical Directory. 
Since 1920, when all the Association’s work in connection 
with hospitals was definitely turned over to the Council, 
investigations of hospitals have been conducted in a more 
routine and efficient manner. As a result, the list of approved 
institutions is more reliable and complete. With the increased 
financial provision for the Council’s work with hospitals, just 
madé by the Board of Trustees, the elimination of still other 
unfit institutions can be brought about. The educational 
function of all hospitals, it is believed, can also be developed. 

5. Approved Colleges of Arts and Sciences—In 1914, when 
“a year of college work” was required for admission to med- 
ical schools, little was known in regard to which of the thou- 
sand or more liberal arts colleges in this country were worthy 
of bearing that name. In 1915, a list of such colleges was 
compiled, based on lists of those approved by the Association 
of American Universities and the North Central and Southern 
Associations of Colleges and Secondary Schools. These 
associations had the standards and the machinery with which 
to prepare satisfactory lists, and the Council, by publishing 
their lists, has made this information available for the deans 
of medical schools, as well as for prospective medical 
students. Now, the associations of colleges in both Atlantic 
and Pacific coast states have also established approved lists, 
so that the names of all worthy liberal arts colleges in all 
parts of the country are being published by the Council in a 
special pamphlet. Until a few years ago the Council’s 
pamphlet was the only one published which gave this complete 
list of the approved colleges of arts and sciences. 

6. Clinical Laboratories—An approved list of clinical 
laboratories is now in its formative stage, and the work is 
well under way. This list will include laboratories which, 
after investigation, are known to be reliable and reputable 
and will tend to eliminate those which are poorly equipped, 
unreliable or unethical. 


THE YeEAR’s ProGress 1N Mepicat Epucation 
There still remain eighty medical schools in the United 
tates, as the new University of Rochester School of Medi- 

cine has taken the place of the General Medical College of 
Chicago, which closed its doors in 1924. The enrolment of 
students still continues upward, there being enrolled this year 
approximately 18,560, an increase of 360 students over the 
enrolment of 1925. An estimate indicates also that there will 
be about 4,020 graduates this year, or about forty-six more 
than in 1925. 

Reports still persist that properly qualified students are 
unable to secure enrolment in medical schools. It is evident 
that the situation is exaggerated, as students seeking admis- 
sion make application to two or more institutions, whereas 
each one can occupy only one place, and thus numerous 
vacancies occur after the session begins. As reported a year 
ago, after the enrolments were completed, 1,355 vacancies 
still remained, of which more than 200 were in the freshman 
class. An investigation is now being carried on in an attempt 
to ascertain whether any well qualified student, holding 
grades above the average, has actually failed to gain admis- 
sion to some class A medical school. There are probably 
some students who wish to enter some one medical schoot 
and prefer to wait a year rather than enroll elsewhere. There 
are others, evidently, who cannot afford to go to medical 
schools outside their home cities. 


MepicaL Stup—ents Wuo Do Nort Grapuate 
The Medical Students’ Register has now been established 
for fourteen years and is bringing out some. interesting data. 
During the fourteen years from 1911 to 1925, inclusive, 64,291 
students were enrolled and, of these, 47,241, or 73.5 per cent, 
graduated. It is interesting to note also that of the 17,959 
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who have not graduated, 8,973, or 52.6 per cent, dropped out 
at the end of the first year, and 3,884, or 32.8 per cent, dropped 
out at the end of the second year. More than 75 per cent of 
those who discontinued medical study, therefore, did so during 
their first two years, while less than 25 per cent were dropped 
during the advanced years. This is as it should be, as 
students unable to carry their grades properly show!d find it 
out early in the course and not be permitted to drag on and 
finally be eliminated in their final examination just as they 
are in view of their objective. 


THE AVERAGE AND MEDIAN AGES AT GRADUATION 


Statistics collected regarding the age of students who 
graduated in 1925 or who completed the four years of instruc- 
tion show that the average age on graduation was 26.8; the 
largest number graduated of any one age was at the age of 
25, and the median line separating the lower half from the 
upper half of the students graduated came at the age of 26.1 
years. These three findings are identically the same as pre- 
viously shown for the graduates of 1922. These ages would 
be increased by another year if the year’s internship is 
included. 


ForeIGNERS SEEKING LICENSURE IN THE UNITED STATES 


The number of foreign physicians seeking licensure in the 
United States, not counting those from Canada, has increased 
from 67 in 1919 to 176 in 1921 and 519 in 1924. From 
Canada the number has increased from 71 in 1919 to 212 in 
1924. Altogether, therefore, the total has increased from 
138 in 1919 to 731 in 1924. During 1925, there were 473 
candidates from abroad and 262 from Canada, a total of 735. 
The uncertainty regarding such candidates does not apply to 
those coming from Canada, since, through a most courteous 
and complete cooperation from the Canadian physicians, the 
character of Canadian medical schools is so well known and 
the verification of Canadian credentials so promptly and easily 
obtained. 

This influx of physicians from abroad has brought about a 
rather serious situation in that they are entering a field 
already seriously crowded. The matter of chief concern, 
however, is the difficulty of securing a verification of the 
applicants’ credentials from certain countries abroad, espe- 
cially from Russia, and a still greater difficulty of proving 
their identity. The credentials of many of these foreign 
physicians have come to the Council for verification. In 
instances—including several from Russia—the credentials 
have been so patched up as to indicate alteration or fraud. 
Newspaper reports, furthermore, allege that the Soviet 
governnient has removed financial support from the (formerly) 
imperial universities. A recent list of the Russian medical 
schools compiled by the Rockefeller Foundation also contains 
many new medical schools the exact character of which is 
very doubtful or unknown. 

In an effort to safeguard the public against this influx of 
physicians from abroad, the licensing boards of nine states * 
report that full citizenship is now required of all candidates 
from abroad; in five others * they are required to have taken 
out their first papers, and in Minnesota and New York they 
must declare their intention to become citizens. In three 
states,’ foreign candidates of doubtful qualifications must 
successfully complete at least a year’s work in a medical 
school or hospital in this country, 

It is recommended that the credentials of all foreign can- 
didates be carefully investigated by all state licensing boards; 
that the identity of such applicants be clearly established 
before they are admitted to examination, and, even more 
important, that the credentials be not accepted at all unless 
positive information regarding the educational standard of 
the medical school can be obtained. No undue obstacles, how- 
ever, should be placed in the way of the foreign physician 
of known qualifications who desires particularly to secure 
graduate medical education in this country. 


1. Arizona, Florida, Illinois, Indiana, Kansas, Kentucky, Nebraska, 
North Dakota and Oklahoma. 

2. Louisiana, Maryland, Michigan, New Hampshire and Texas. 

3. Michigan, New York and Pennsylvania. 
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QUALIFICATIONS OF HospITAL STAFF MEMBERS 


During the last few years, extreme pressure has been made 
by osteopaths mainly in California, Idaho and Iowa to force 
their admission to staffs of hospitals, and particularly of 
those receiving state aid. A ruling bearing on this question 
was first made by the Council in 1923, which, with amend- 
ments made since that time, now reads: 


In order to receive and retain a position among hospitals approved for 
the training of interns, a hospital must admit to its staff only reputable 
physicians who obtained their medical training in, and secured the degree 
of Doctor of Medicine from, a medical college determined as acceptable 
by the Council on Medical Education and Hospitals of the American 
Medical Association. This ruling must be enforced for every person 
permitted to treat the sick in the hospital or in any of its departments 
except by nurses, masseurs or other like assistants when acting under the 
orders of a physician on the regular staff of the hospital. Wherever, 
because of legislative enactment, public officials deem it necessary tv 
provide hospital facilities for practitioners other than graduates of 
reputable medical schools, then these shall be in a building or buildings 
which in every way are separate from hospitals for physicians and shall 
bear different names. 


With separate buildings and different names, there can be 
no possibility that the approval by the Council of any physi- 
cians’ hospital can be construed as approval also of the 
nonmedical institutions. 

In spite of sweeping changes made in the Iowa Medical 
Practice Act, it is believed that boards of hospital directors 
or trustees are not legally bound to admit these nonmedical 
practitioners. On the contrary, in the expressed opinion of 
the Judicial Council, hospital trustees not only have the legal 
right, but it is their duty, to refuse to admit to the hospital 
staff any one, whether a physician or not, who in their opinion 
is not educationally or morally qualified to care efficiently for 
sick or injured people. This position, indeed, has been 
strengthened by the fact that hospital trustees have been 
upheld in every case taken into court in which nonmedical 
practitioners have been refused admission to the hospital staff. 

Any lowering of the essential qualifications required for 
admission to the hospital staff, whether it applies to a medica! 
or to a nonmedical practitioner, will destroy the high degree 
of efficiency which hospitals now maintain, so that instead of 
being places where safe treatment of the sick is assured, they 
will become places of actual menace. The only safe procedure 
is rigidly to maintain high educational and moral qualifica- 
tions for every one admitted to the hospital staff. 

In the opinion of the Council, this matter #s sufficiently 
serious to warrant the decision that no hospital can be 
approved which admits to its staff a so-called “drugless” 
practitioner or any one else who is not qualified either 
morally or professionally, or which permits him to care for 
patients within its walls. It is the opinion of the Council, 
therefore, that the names of hospitals which violate this rule 
should not be included in any list of hospitals published in 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION or in 
the American Medical Directory. Meanwhile, similar action 
has been taken by the several other national organizations 
which have to do with the investigation and approval of 
hospitals. 

Lay Hospitat ASssociaATIONS 


The Council’s attention has been called to the attempts by 
various laymen’s hospital associations and others to establish 
hospitals and also to the danger of such institutions being 
established with inadequate medical control. Several such 
associations, it is understood, have been reported to the 
Judicial Council. The force back of these associations is 
evidently the desire to secure modern medical service at a 
lower cost for the average run of humanity. The report of 
one such society is quoted as being: ‘We want to resolve our 
society so that we can secure medical care and hospital 
services at nominal charges.” Others, it is claimed, were 
organized in order to provide more efficient medical service 
at more reasonable charges than are now available for people 
with average incomes. 

It is believed that the problems underlying such organiza- 
tions require a broader consideration by the American Med- 
ical Association than can come through the limited functions 
of the Council on Medical Education and Hospitals. At the 
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Council’s business meeting, held, Oct. 18, 1925, the following 
recommendation was adopted for submission to the House of 
Delegates : 

The Council on Medical Education and Hospitals, while primarily 
interested in the education of the medical student and intern, is conscious 
of increasing demands on clinics and hospitals for medical care on a 
basis permitting those of ordinary means to have the benefit of modern 
medical science. The medical profession cannot feel satisfied with the 
present extension of hospital service and of other opportunities for the 
care of the sick until every man, woman and child, regardless of their 
economic status, can have such benefits. In order to assist in guiding the 
great social forces now in operation and which are at present leading to 
many errors and to deficient medical care for many of our fellow citizens, 
we recommend to the House of Delegates that a “Committee on the 
Public Responsibility of the Medical Profession” be created consisting of 
one member from each of the councils and bureaus and at least three 
additional members serving five year terms, and that this committee act 
as a general board, giving advice to the House of Delegates, the Board of 
Trustees and the various councils on the various social implications of 
the practice of medicine. 


In the opinion of the Council, although the high charges 
for hospitalization appear to be essential, nevertheless, the 
necessity of providing such services at lower cost to the 
average patient constitutes a very live problem. 


ANOTHER CoMPLETE HospiItAL CENSUS 


In 1920 the Council published in THE JourNAL a census of 
all the hospitals in the United States with the most complete 
data then available from any source. Such was the demand 
for that information that the supply of extra reprints and 
copies of that issue were soon exhausted. 

In 1925, after a lapse of five years, another complete census 
was made. Many new hospitals were found; many others 
had been enlarged, and others discontinued, merged, and 
changed name or ownership. The data, which are excep- 
tionally complete and accurate, were published in the Hospital 
Number of THe Journat, April 3, 1926. A complete list of 
hospitals for general service is published by states, giving for 
each hospital the bed capacity and the average number of 
patients. In a series of forty-eight state maps, the location 
of all hospitals in each state is given and it can be noted 
how many counties in each state are without hospitals. 


HosPitaAL INFORMATION SERVICE 


The demands for information regarding different phases of 
hospital work are rapidly increasing in volume and are 
received through correspondence, by telegraph, telephone, and 
by personal wisits. They now amount to probably 6,000 sep- 
arate calls a year, including the many requests from the other 
departments of the American Medical Association. Most of 
the information in the Council’s hospital files is such as is not 
obtainable elsewhere. 

SUMMARY 

(a) As no national legal control of education has been 
established in this country and because the control by legal 
state agencies differs so widely, or because these agencies 
have failed entirely to function, it was necessary for the 
medical profession to undertake such work voluntarily in 
order “to put its own house in order.” 

(b) In the establishing of an approved list of medical 
schools, the American Medical Association, through this 
Council, has led other standardizing agencies which have 
since established approved lists of colleges. 

(c) The Council now has in charge six separate “approved 
lists”; namely, medical schools, graduate medical schools, 
hospitals approved for interns, hospitals approved as repu- 
table, approved colleges of arts and sciences and clinical 
laboratories. 

(d) Medical school enrolments and the number of students 
graduating are still on the increase, there being this year 
approximately 18,560 students and 4,020 graduates. 

(e) The students’ register shows that in fourteen years 
of all students enrolled, 73.5 per cent were graduated. Of 
those failing to graduate, 75 per cent dropped out during the 
first two years of the medical course. 

(f) The median age at graduation for the class of 1925 
was 26.1 years and the — number graduating at any one 
age was at the age of 2 These ages are the same as 


previously shown for the ceatiiliaes of 1922. 
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(g) Foreign physicians seeking licensure in the United 
States, exclusive of those from Canada, have increased in 
numbers from 67 in 1919 to 519 in 1924 and 473 in 1925. The 
chief danger from these is due to the difficulty of securing 
verification of their qualifications and personal identification 
of the applicants. 

(h) The Council has established a ruling that no hospital 
will be considered as approved if other than reputable grad- 
uates of acceptable medical schools are permitted to attend 
patients in them or are admitted to their staffs. 

(i) This special ruling is important, as certain groups of 
nonmedical practitioners are endeavoring to force their way 
into hospitals. The ruling will apply with equal force, how- 
ever, if any other practitioner who is not qualified, morally 
or professionally, is permitted to treat patients in the hospital. 

(j) Figures based on another complete census of hospitals 
in the United States, similar to that made in 1920, appears 
in the last Hospital Number of THe Journat, that of 
April 3, 1926. 

Respectfully submitted, 

CouNnciL oN MepicaL Epucation AND 
-ArtTHUuR D. Bevan, Chairman. 
Wa ter F, DoNALpson. 
Merritte W. IRELAND. 

Pepper. 

SAMUEL W. WELCH. 

Ray Lyman WILburR. 
Louis B. Witson. 

N. P. Cotwe tt, Secretary. 


REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 
To the Members of the House of Delegates of the American 
Medical Association: 
The Council on Scientific Assembly, through its usual 
annual meeting and through official correspondence, has given 
its attention to all matters that have been presented to it. 


ASSIGNMENTS FOR SECTION MEETINGS AT DALLAS SESSION 


Assignments for the meeting hours of the sections at the 
Seventy-Seventh Annual Session have been made according 
to the following schedule: 


MorninG AFTERNOON 


enti of Children Practice of Medici 
General and Abdominal Cneterries, Gynecology and Abdom- 

Op tha molog gy inal 

Pharmacology and Therapeutics las Otology 
Nervous and Mental Diseases Pathology and Phys 
Dermatology and Syphilology ic 
Gastro-Enterology and Proctology U 
Radiology som, and Industrial Medicine 


and Public Health 
REQUESTS FoR ESTABLISHMENT OF New SECTIONS 

The Council continues to receive communications addressed 
to it by groups in special limited fields of work, seeking the 
establishment of new sections of the Scientific Assembly. One 
or more of these desire that a Section on Physical Therapy 
be created. The Council has given very careful consideration 
to this matter, and its members are unanimous in the opinion 
that for the present at least it will be better to have papers 
on this subject read before the sections already established. 
In this manner the importance of physical therapy and the 
value of such methods and procedures as have been demon- 
strated to be efficacious in the treatment of disease can be 
brought before the profession generally, whereas the estab- 
lishment of a separate section will result in discussions 
participated in by a relatively small number who are primarily 
interested in this especial field of therapeutics. The Council 
has recommended to the officers of the Section on Pharma- 
cology and Therapeutics that a considerable part of its 
program for the 1926 session be devoted to physical therapy 
and has requested the officers of other sections to have on 
their respective programs one or more such papers. 

The Section on Stomatology was abolished by action of 
the House of Delegates at the 1925 annual session. Several 
communications have been received, seeking the approval of 
the Council for the reestablishment of this section. The 


a 
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Council proposed that at least one session in the Section on 
Miscellaneous Topics be assigned for the presentation of 
papers dealing with stomatologic subjects at the Dallas 
Session, but this proposal has not been acceptable to those 
who seek to have a separate Section on Stomatology. 


ANNUAL CONFERENCE OF SECTION SECRETARIES 

The Annual Conference of Secretaries of the Sections with 
the Council on Scientific Assembly was held in Cbicago, 
Nov. 2, 1925. All sections with two exceptions were repre- 
sented at this conference, at which plans for the compilation 
of the program for the Dallas Session were carefully con- 
sidered. This conference, held each year, is always marked 
by the finest spirit of cooperation, and is characterized by 
sincere effort on the part of officers of all the sections toward 
making the program of the Scientific Assembly practical and 
helpful to the general members of the Association. The 
secretaries of the sections are charged with most important 
duties, the discharge of which requires a large amount of 
time and of intelligent effort. The Council on Scientific 
Assembly wishes to record its grateful appreciation of the 
splendid work of the secretaries and other section officers 
and to commend them for the success they have achieved 
toward maintaining the programs on a high plane of scientific 
excellence. 

At each annual session a great deal of dissatisfaction is 
expressed because many contributors to the scientific program, 
in addressing the sections, do not enunciate distinctly and so 
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make it very difficult for those in attendance to hea- what 
they have to say. While it is quite true that in a few instances 
halls used for section meetings have not been satisfactory 
because of acoustic imperfection, it is equally true that often 
readers of papers make no apparent effort to enunciate dis- 
tinctly or to use the tones necessary to carry their words 
to those who would hear. The consequence is that physicians 
who have traveled long distances, seeking information that 
will enable them to improve their service in the practice of 
medicine, fail to get what they have come for, and not 
infrequently a splendid scientific program is made unattrac- 
tive and ineffective. The Council on Scientific Assembly 
would respectfully urge that every contributor, whether in 
the presentation of a paper or in a discussion, make earnest 
effort to speak so that he can be heard with understanding 
by all who want to hear. 
Respectfully submitted. 
J. SHetton Horstey, Chairman. 
J. E. Lane. 
E. S. Jupp. 
Rocer S. Morris. 
F. P. GENGENBACH. 
WENDELL C. PHILLIPs, 
President-Elect. 
Morris Fisusern, 
Editor, THe JourNaAL. 
West, Secretary. 


Ex officio. 


RESOLUTIONS AND AMENDMENTS TO 


BE SUBMITTED AT DALLAS SESSION 


The Secretary of the Association has been notified that the 
appended resolutions will be submitted to the House of 
Delegates at the Dallas Session, April 19-23, 1926: 


1. Resotution ON Expert Opinion EvipENCE 
To be offered by Dr. G. E. Follansbee, Ohio: 


WuereEas, The present court procedure in presenting expert opinion 
evidence in both civil and criminal cases has in many instances brought 
public criticism and disgrace on both the legal and medical professions, and 

Wuereas, The present *procedure, in many cases, is believed to defeat 
the administration of even handed justice, and to operate notoriously in 
favor of the rich as compared to the poor before a court on similar 
charges, and 

Wuereas, an effort is being made in many states by the bar associa- 
tions and medical societies of those states to correct such maladministration 
of justice, and to relieve the legal and medical professions of the public 
criticism now received, an 

Wuereas, The American Bar Association is actively pursuing the above 
laudable effort, therefore be it 

Resolved, By the House of Delegates of the American Medical Associa- 
tion in its seventy-seventh convention assembled that it recognizes the 
crying need for such remedial legislation and such change in court pro- 
cedure as will correct the abuse of the use of expert opinion evidence; 
that it strongly favors the use of experts appointed by the courts as a 
corrective to the present abuse; that it approves the efforts of the various 
bar and medical associations; and that it offers its cooperation by such 
means as lie in its power to promote such legislation as will be mutually 
satisfactory to the legal and medical professions toward the correction of 
the present unsatisfactory procedure of presenting expert opinion evidence, 
and be it further 

Resolved, That a copy of this resolution be sent to the American Bar 
Association. 

2. Reso.uTion oN Contract PRACcTICcE 

To be offered by Dr. A. D. Dunn, Nebraska: 


InasmucH as, Contract practice is absorbing an ever increasing portion 
of general medical practice as a result of rapid development and con- 
centration in business and industry; and ; 

InasmvucH as, Brokers under the guise of health, accident aft sickness 
insurance in which they purport as middlemen to sell medical services 
to the laity are entering the medical practice, therefore be it 

Resolved, 1, That the whole matter of contract practice be investigated 
under the direction of the Judicial Council. 

2. That the trend and dangers to patient and profession inherent in this 
movement be analyzed and clearly set forth. 

3. That recommendations as to the policy of the American Medical 
Association toward contract practice, its function, limitations and control, 
be submitted to the House of Delegates for action at its annual session 
in 1927. 


3. Rtso.turion oN Home ror INCAPACITATED AND 
DEPENDENT PHYSICIANS 


To be offered by Dr. D. E. Sullivan, New Hampshire: 


Providing for “a survey of the physical and financial status of thoce 
members who are incapacitated for earning a support by the practice of 
their profession,” the “objective to be the establishment and maintenance 
of a home or homes for the care of such members under the management 
and ccutrol of the American Medical Association.” 


4. RESOLUTION ON ADVERTISING BY HospPITALS 


To be offered by Dr. Burt R. Shurly, Section on Laryngol- 
ogy, Otology and Rhinology: 


WHEREAS, Hospitals are medical and surgical units and should be 
governed by the same rules of ethics and regulations that apply to Tndi- 
vidual physicians and surgeons, and 

WHEREAS, Although certain hospitals conduct wide advertising cam- 
paigns, the committees whose duty it is to inspect and classify hospitals 
give little or no consideration to this matter in their investigations and 
classification; therefore, be it 

Resolved, That the Council on Medical Education and Hospitals or 
other committees inspecting and classifying hospitals be respectfully 
requested, in their inspection and in their classification, to give proper 
consideration to the ethical questions involved in the conduct of advertising 
campaigns by such hospitals; and to determine the classification of hos- 
pitals on the same ethical basis that is applied in determining the standing 
of individual physicians who are members of the American Medical 
Association. 


5. Proposep AMENDMENT TO THE By-Laws 
To be offered by Dr. Wells P. Eagleton, New Jersey: 


Amend Chapter III of the By-Laws to provide for “an ad interim 
meeting of the House of Delegates of the American Medical Association 
to be held at least once a year at headquarters in Chicago.” 


6. AMENDMENT TO THE CONSTITUTION LyING OVER 


Offered by Dr. George F. Keiper, Indiana: 


Amend Article 10 of the Constitution by inserting the words “or 
Canada” after the words “United States,” so that the last clause shall 
read: “A session may be held at any place in the United States or 
Canada.” 

7. AMENDMBNT TO THE CoNstTiruTION Lyinc OVER 


Offered by Dr. E. L. Hunt, New York, chairman of the 
Reference Committee on Amendments to the Constitution and 
By-Laws at the Atlantic City session: 

Amend the Constitution so that lay secretaries of constituent s‘ate 
associations may have recognition and standing in the sessions ot the 
American Medical Association. 
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THE EFFECT OF ULTRAVIOLET RAYS ON 
MILK AND EGGS 
All investigators of the physiology of the now known 
vitamins are in accord in the conclusion, based on 
numerous experimental tests, that the animal organism 
is incapable of synthesizing these essential food factors. 
Furthermore, the latter tend to be destroyed or lost 


from the body with the excreta, so that when any. 


vitamin no longer is furnished in adequate amounts, 
an impoverishment in it presently can be detected. 
There is nothing novel in the demonstration of the 
relative incapacity of animals as constructive or syn- 
thetic agencies. Long ago emphasis was placed by 
chemical students of bodily processes on the predomi- 
nance of synthetic reactions in plants, on the one hand, 
and of disintegrative changes in animals, on the other. 
Yet this contrast must not be interpreted too strictly. 
The animal cells do build new products to some extent. 
The hemoglobin of the blood is exclusively animal in 
origin; some of the components of milk, not found 
elsewhere in nature, must owe their origin to con- 
structive potencies residing in the mammary gland. 
No one assumes that unique proteins, carbohydrates 
or fats are built up from the elements in animals as 
they seem to be in plants. The food resources of 
the former always supply fairly complex precursors 
in the form of amino-acids, sugars or fatty acids as 
the building stones for the larger complexes. One 
might indeed expect to find the indispensable food 
requirements of the suckling young manufactured by 
the milk-producing organ as a biologic resource to 
prevent shortage of the essentials in the supply of 
organisms dependent entirely on the mother’s contri- 
bution to their nourishment. The facts, however, are 
otherwise. 

In the case of the cow, which has been adequately 
studied, the diet of the animal determines the content 
of vitamins in the milk. This explains the notable 
differences in the nutritive value of so-called winter 
and summer milks, depending on the different quality 
of the fodders that are customarily fed to cattle in 


the different seasons. Another feature has now come 
into prominence in this connection. Since it has been 
determined that sunlight and particularly ultraviolet 
rays will exert effects comparable to those of the anti- 
rachitic vitamin (vitamin D), attempts have been made 
to learn how such radiant treatment will affect the 
quality of the milk. According to a recent announce- 
ment,’ the results point to the conclusion that more of 
the substance necessary to cure rickets is absorbed by 
the cow exposed to ultraviolet rays and secreted by 
her in her milk. The cows prevented from receiving 
ultraviolet rays are not able to secrete this antirachitic 
substance in sufficient quantities to cure or allay the 
progress of clinical rickets. 

The results thus point to an environmental factor 
transmitted by the cow to her offspring through the 
medium of her milk. It further suggests that the high 
incidence of rickets in children during the late winter 
months is due to their mothers not receiving enough 
ultraviolet rays either during pregnancy or while in 
lactation. Furthermore, according to the most recent 
investigators, it would appear that cow’s milk produced 
especially for baby feeding should be from cows that 
have access to ultraviolet rays either from the sun or 
from some other source. The striking experience with 
respect to the effect of ultraviolet rays in the case of 
milk seems to parallel what has been found in the 
case of poultry. According to investigators at the 
University of Wisconsin,? irradiation of hens influ- 
enced egg production beneficially in various ways. The 
antirachitic potency of egg yolks from irradiated hens 
was about ten times that of the egg yolks from 
nonirradiated hens. 


THE TRANSFUSION OF BLOOD 

A surgeon recently remarked that, although blood 
transfusion belongs to the newer advances in medicine 
and surgery, it no longer is a physiologic experiment 
the success of which depends on “the gymnastics of 
blood vessel surgery.” ‘The experience gained during 
the last decade in the transfer of the “viable fluid tis- 
sue” from a healthy donor to a recipient patient as a 
therapeutic procedure has placed it among the restora- 
tive and protective measures of the highest importance. 
The records of these earlier years furnish an illuminat- 
ing story of the evolution of experimental technic into 
a method that now finds successful application to 
increasingly large numbers of persons. Some of the 
difficulties of the direct transfer of blood from person 
to person are obvious. In addition to the fact that the 
donor needs to be in the vicinity of the patient, the 
ever threatening possibility of objectionable clotting in 


1. Gowen, J. W.; Murray, J. M.; Gooch, M. E., and Ames, F. B.: 
Rickets, Ultraviolet Light and Milk, Science 63: 97 (Jan. 22) 1926. 
Hart, E. B.; Steenbock, H.; Lepkovsky, S.; Kletzian, S. W. F.; 
Haleia. J. G., and Johnson, O. N.: The Nutritional Requirement of the 
Chicken, V, The Influence of Ultraviolet Light on the Production, Hatch- 
ability and Fertility of the Egg, J. Biol. Chem. 65: 579 (Oct.) 1925. 
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unmodified blood has served to direct attention to the 
use of “preserved” blood, notably that kept fluid by the 
presence of added citrates or other anticoagulants. 
Furthermore, the desirability of exercising proper selec- 
tion of the donor with respect to the “suitability” of 
his blood and its compatibility in the vessels of the 
recipient has added to the difficulties of prompt direct 
transfusion. 

Even the most ardent advocate of the use of citrated 
blood must admit its shortcomings. Consequently, it 
was stated some time ago in a review’ of the status of 
blood transfusion that while the citrate method should 
not be abandoned, the whole blood method should, when 
possible, be substituted for it. We subscribed to the 
conviction expressed by Brines,? among others, that 
there is never a time when citrated blood is as good as 
whole blood. 

Meanwhile, several factors have intervened to lend 
support to this view. The technic of transfusing 
unmodified blood has been improved so effectively that 
a single report can be msde, as that of Blain and 
Brines * of Detroit, on the satisfactory outcome, not of 
a few attempts, but of a thousand cases of transfer of 
undiluted, untreated and presumably unchanged blood. 
There were no instances in which the transfusion could 
not be performed. Under such circumstances, the 
safety of the direct method can no longer be impugned. 
According to the Detroit surgeons, the most conspicu- 
ous of the conditions in which it is of benefit are the 
various anemias, infection, hemophilia, purpura, and 
those surgical cases in which, owing to some nonspecific 
or unexplainable effect, the patient’s condition is unde- 
niably improved. A commendatory account of some- 
what similar tenor was recently recorded by Kordenat 
and Smithies * of Chicago. 

The variables: represented by biologic or chemical 
differences in the bloods of donors and those of recipi- 
ents cannot be so lightly dismissed. Fortunately, 
however, it happens that the provision of blood is 
becoming recognized as a useful public service. Thus, 
our London correspondent * recently described a branch 
of Red Cross work known as the London Transfusion 
Service, and expressed the belief that soon there will 
be a thousand donors on the roll. At present there is 
reported to be not more than an hour’s delay between 
receipt of the call and the donor’s arrival at the hos- 
pital. This availability is, of course, not confined to 
foreign clinics ; every large American city has its record 
of “professional donors.” It is not unlikely that their 


1. The nig of Blood Transfusion, editorial, J. A. M. A. 81:1114 
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needs will require more careful consideration in the 
near future. Blain and Brines remark that there are 
possible instances in which a venesection is beneficial, 
and yet it is doubtful whether the average person 1s 
benefited by a loss of blood. The removal of more 
than a liter of blood at one time, as occasionally hap- 
pens, presents a problem in blood regeneration, a bio- 
logic process that is today still sub judice. In our con- 
cern for the sick we must not overlook the needs of 
those who submit to make the patients’ recovery more 
certain. 


THERMOSTABILITY OF FILTRABLE POISONOUS 
PRODUCTS PRODUCED BY PARATYPHOID- 
ENTERITIDIS BACTERIA 
For many years the question of the production 
of toxic filtrable substances by members of the 
paratyphoid-enteritidis group has been the basis of 
much discussion. Several attempts have been made to 
discover the true nature of these poisonous substances 

and their thermostability. 

Savage and White,’ from their experiments, con- 
clude that the “toxins of the Salmonella group 
possess a high degree of thermostability and can 
produce their effects after the destruction of tbe 
organisms themselves in the processes of canning 
food.” In other words, food previously contami- 
nated with these bacteria, even if sterilized in the 
process of canning, may produce food poisoning. This 
point of view, if substantiated, will be of decided 
interest to the canners of food and to government 
officials in America, especially since the foreign busi- 
ness in canned food is increasing. Reports of this 
phenomenon in food poisoning outbreaks in America, 
however, are singularly lacking, or no evidence has 
yet been adduced by which the findings of Savage and 
White may be substantiated. However, a_ search 
of the recent literature revealed data somewhat con- 
firmatory of the British writers’ statements. Geiger 
and his associates,” using mice as experimental animals 
and injecting intraperitoneally filtrate material from 
cultures, stated in 1924 that a production of poisonous 
filtrable substances is variable and that such substances 
are occasionally thermostabile, since they resist boiling 
at 100.C. for ten minute periods. These writers also 
report that in only one instance of twenty-three did 
three strains of B. enteritidis produce a filtrable poison- 
ous substance. Ecker and Megrail* demonstrated the 
toxicity of the filtrate by intravenous injection into 
rabbits from single cell-strains of B. paratyphosus B 
cultures.. Boiling of the filtrates for three minutes did 


1. Savage, W. G., and White, P. B.: An Investigation of the Sal- 
monella Group, with Special Reference to Food Poisoning, Privy Council 
Medical Research Council. 

2. Geiger, J. C.; Davis, Esther; and Benson, Harriet: Experimental 
Relation of the Bacteria of the Paratyphoid-Enteritidis Group to Poisonings 
by Food, Am. J. Pub. Health 14:578 (July) 1924. 

3. Ecker, E. E., and Megrail, Emerson: Production of Toxic .Sub- 
Stances in Young Cultures of Single Cell Strains of B. Paratyphosus B, 
J. Infect. Dis. 37: 546 (Dec.) 1925. 
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not disclose diminished toxicity. Likewise, Branham,‘ 
using rabbits and mice as experimental animals and 
injecting material intravenously, reported that poison- 
ous filtrates of B. enteritidis resisted boiling for ten 
minutes and even autoclaving for ten minutes at 
15 pounds pressure. This author, however, stated that 
the “toxicity seemed on the whole rather lessened after 
heating,” yet “the symptoms of the animal given the 
heated material were the same as those caused by the 
unheated.” 

Apparently, one can conclude that poisonous filtrable 
substances are produced by the paratyphoid-enteritidis 
group and that these substances are occasionally ther- 
mostabile. These data, however, are based on experi- 
ments with animals, and symptoms occur only when 
the substances are injected intravenously and _ intra- 
peritoneally. Geiger indicates that such filtrates 
when fed, particularly after boiling, appeared to be 
innocuous to rabbits when placed directly into the 
gastro-intestinal tract. Whether these toxic filtrable 
substances are split products of the mediums employed 
is doubtful. It has been alleged that animals can be 
partially immunized by suitable injections of toxic 
filtrates. Further evidence, however, must be made 
available before these products can be accepted as true 
toxins. In any event, the contention of Savage and 
White that sterile canned food suspected of being 
previously contaminated with the organisms of the 
paratyphoid-enteritidis group may cause food poison- 
ing is a direct challenge to the canning industry in 
America, which heretofore has shown a most creditable 
attitude toward advancing scientific research. 


SUNSHINE AND SKYSHINE 

The importance of sunshine for the welfare of 
plants has long been recognized. It has also been sus- 
pected, to express it mildly, that the vegetative func- 
tions of animal kind in general and man in particular 
derive some sort of benefit from the same agency. 
Fresh air and sunshine have formed the basis of innu- 
merable prescriptions to those who seek to regain good 
health or to retain it. Only recently, however, has the 
significance of the invisible radiations begun to be 
appreciated. As Hess * has pointed out, the ultraviolet 
rays constitute less than 1 per cent of the total solar 
radiations, and it is therefore all the more remarkable 
that they should prove to be essential to the well being 
of man. The young, rapidly growing infant thrives 
better when deprived of the visible rays than when 
deprived of the ultraviolet rays of the sun. The law 
of the vital importance of the minimum applies to the 
radiations of the sun; those rays which are furnished 
in smallest amount and in least intensity are neverthe- 
less indispensable. 
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The exigencies of the prolonged cessation of the pro- 
duction of anthracite in the eastern cities of the United 
States have a possible bearing on the value of sunshine 
to mankind in the regions involved. The extensive use 
of soft coal under conditions to which it is not ordi- 
narily applied, and the attendant production of smoke 
in places that have usually been comparatively free 
from this nuisance, have affected human happiness and 
welfare in various ways, some of which are not directly 
apparent. Hess has noted that the shorter radiations 
possess exceptionally little power of penetration ; that 
the dust or the moisture of the atmosphere suffices to 
absorb the shorter ultraviolet rays and prevent them 
from reaching the surface of the earth, and that mist, 
fog and smoke intercept their progress to a greater or 
less degree. Ordinary window glass filters out all but 
the longer and less potent of these rays, allowing the 
passage only of denatured sunlight, which still retains 
all the semblance of the beneficent radiance of the sun. 
According to Leonard Hill*® of the National Institute 
for Medical Research in Great Britain, daily measure- 
ments of ultraviolet radiation which are taken by vol- 
untary observers in various parts of England show that 
the smoke pollution robs the big cities of from half to 
two thirds or more of this solar effect. Even in country 
places it is small in winter, owing to cloud and mist; 
hence part of the beneficial effect of an alpine winter- 
sports holiday or a midwinter vacation in a land of 
“undiluted” sunshine. Perhaps we are only beginning 
to realize one of the penalties that we are paying for 
the tolerance of the perennial smoke nuisance that coal 
strikes have accentuated so conspicuously during the 
past months. Sunburn may become a myth in the 
smoke-polluted air of some of the world’s cities. 

Direct sunshine is at times associated by some per- 
sons with sunburn, a reaction of the skin that may 
occasionally become severe instead of mildly health 
promoting. Hill has accordingly reminded us that the 
ultraviolet rays come from the skyshine as well as from 
the direct sunshine. Indeed, the skyshine may become 
the greater source, particularly when the sun is low 
in the heavens. There is no need of facing the danger 
of sunstroke in the attempt to benefit from beneficent 
rays. On the other hand, for those who cannot enjoy 
the transfer to sunshine climates during the less favor- 
able winter season, the prospect of artificial illumina- 
tion is likely to arise in many quarters. This is true 
particularly in the case of invalids and others to whom 
the long winter and sedentary indoor life may prove to 
be disadvantageous. The mere suggestion of a field of 
usefulness for artificial irradiation raises many ques- 
tions and suggests potential dangers. The possibilities 
of “irradiated blood” are already being discussed.’ 
Indiscriminate exploitation of “lamps” needs to be 
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faced ; but the menace of quackery or fraud should not 
be allowed to overshadow the possibilities of benefits. 
Conservative investigators like Steenbock and Hart * 
and their co-workers in Wisconsin have indicated the 
beneficial results to be expected by dairymen through 
direct irradiation of cows. There are indirect advan- 
tages to man through the products ebtained, notably 
milk with a higher antirachitic potency. We are told 
that it appears advisable that cows should be exposed 
liberally to direct sunlight in order that they may be 
able to produce a first class product for human con- 
sumption as well as for the production of good calves. 
In lieu of exposure to sunlight and for the sake of 
cleanliness and convenience, if not efficiency, the time 
is probably not far distant when every producer of high 
grade milk may find it necessary to irradiate his cows 
artificially. It is also observed® that the amount of 
ultraviolet irradiation that a hen receives is an impor- 
tant factor in determining the antirachitic vitamin con- 
tent of the eggs she produces when her feed is low in 
the antirachitic vitamin. Such contributions call for an 
open mind alert to the possible direct benefits that man 
may derive from both natural and artificial sunshine 
and skyshine. 


Current Comment 


ORANGE JUICE AS A NUTRIENT 


The introduction of supplementary meals, particu- 
larly during daily school periods, has attained wide- 
spread vogue as part of the program to combat the 
alleged widespread undernutrition of adolescents in 
this country. 
growth, precedence was early given to certain foods 
of undoubted nutrient virtue. “A scale in every 
school” and “a quart of milk a day for the growing 
child” have become nation-wide slogans. Among other 
highly beneficial foods, the orange has found a tested 
place,” according to a number of published investiga- 
tions.1! The index of the advantage produced by any 
nutritional program has usually been the actual rate of 
gain of body in comparison with the expected average. 
Generally this means approach to a more nearly opti- 
mum nutritive status. The question as to what advan- 
tage orange juice actually can bring about in the 
metabolic cycle has been approached by Chaney and 
Blunt * at the University of Chicago. The better gains 
in weight observed in the experimental children were 
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far greater than could be accounted for by the value 
of the food fuel derived from the citrus fruits in the 
form of from 600 to 700 cc. of unstrained juice (20 to 
23 ounces) daily. Calcium assimilation was decidedly 
benefited when oranges formed a part of the diet, the 
increased retention being considerably greater than the 
calcium added in the oranges and greater than might 
be expected from a stimulus to retention caused by a 
larger calcium intake. The increase in phosphorus 
retention was even more marked than that of calcium, 
more than three times as much phosphorus, both in 
grams and in percentage of intake, being assimilated 
when orange juice was added. Also the magnesium 
retention was increased, although to a less marked | 
extent than that of calcium and phosphorus. Nitro- 
gen assimilation was greater when orange juice was 
ingested, even though the nitrogen intake was not 
altered. It is well known that oranges contain note- 
worthy amounts of vitamins A, B and C. Also they 
are potentially alkaline, so far as their effect on the 
acid-base balance in the organism is concerned, Pre- 
cisely how this fruit promotes the assimilation of some 
of the nutrient essentials is not yet known. Chaney 
and Blunt venture the tentative suggestions that the 
effect may be due to one or several of the following 
factors: the vitamins that promote the economical use 
of elements aiready present but not efficiently used ; 
the additional calcium and phosphorus, which induces 
the retention of these and possibly other elements in 
excess of the amount added; some factor that stimu- 
lates a greater flow of hydrochloric acid in the stomach, 
causing a greater acidity in the upper part of the small 
intestine and a greater absorption of minerals; or the 
basic residue, which may favor normal activities in the 
growing body. Whatever the ultimate explanation may 
be, it is, as intimated before,’® fortunate to learn that 
nutritive advantage may be secured in other ways 
when milk, for some reason, becomes unsuitable or 
unavailable. 


THE METABOLISM OF MARANTIC INFANTS 


There is something forbidding as well as much that 
represents obscurity in the use of the term marasmus. 
Added to this has been the tendency to associate vague 
hypotheses with this ill defined condition of unsatis- 
factory nutrition. Only a few years ago marasmus 
was described as due to autointoxication, whatever 
may have been implied by this much abused and still 
indefinite word. At an earlier period curiosity about 
the status of the marantic patient seemed to be satis- 
fied by the statement that he was suffering from 
suboxidation, another unwarranted and ill defined 
implication. If marasmus were a condition clearly 
differentiated from simple chronic undernutrition, one 
might expect the possibility that the body operates 
“uneconomically” in such ‘instances. Little by little, 
however, erroneous conceptions with respect to the 
subject are being eliminated. It has long been known 
that so-called marantic infants may fail to gain in 
weight even in the absence of clinical evidence of 
gastro-enteric disorder. The question has consequently 
arisen as to whether the failure is due to a defective 
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absorption from the gastro-intestinal tract, or to some 
derangement of the general metabolism of the body. 
Despite the assumption that fat is more likely than 
the other nutrients to cause digestive disturbances in 
marantic infants, there is reason to believe, as Fleming 
and Hutchison! have pointed out, that there is no 
defect in the power of atrophic infants to absorb fat. 
For protein, the evidence of a capacity for utilization 
is equally satisfactory. The charges of unsatisfactory 
digestion and absorption of the foodstuffs have now 
been completely dispelled by the studies of Tisdall, 
Drake and Brown? of the University of Toronto, 
which leave no reason to assume that the marantic 
infant does not digest or absorb carbohydrate as 
readily as the normal infant. At any rate, there is 
no indication of any abnormality of the general carbo- 
hydrate metabolism other than the lowered concentra- 
tion of fasting blood sugar. This is apparently the 
result of an inadequate reserve of glycogen. Marked 
abnormalities in heat production likewise have not been 
detected. Such facts prompt the advisability of 
increasing the food intake in the patients, for the 
calory requirements of the depleted organism are 
greater than those of a normal infant. According to 
the Toronto pediatricians, who recognize the need of 
building up the stores of fat and glycogen, it should 
be remembered that, on the basis of the mass of active 
protoplasmic tissue, 70 calories to each pound daily 
tor the marantic infant is the exact equivalent of 
45 calories to each pound daily for the normal infant. 
Marasmus will hereafter be treated far more rationally 
under the conviction that “the disturbance of metab- 
olism in marasmus is simply the result of inanition 
and not the cause.” The indication for liberal feeding 
is thus clear. 


ANTHRAX 


The present year includes the fiftieth anniversary of 
the demonstration by Robert Koch of the infectious 
part played by Bacterium anthracis in the genesis of a 
malignant disease. Zoologically, anthrax is perhaps the 
most widespread of infectious diseases, many species 
being readily susceptible to it. The malady is also 
widespread throughout the tropical, semitropical and 
temperate climates. The mortality is high, even in the 
most civilized countries. During the last seven years, 
for example, 177 of 632 cases of anthrax reported in 
thirty-three states resulted in death. As some of the 
common sources of infection are well known, it might 
be expected that in an enlightened age the menace 
would be decreased even if there were no improvement 
in therapy in sight; but the recently published report ° 
of the Committee on Industrial Anthrax to the 
American Public Health Association at St. Louis last 
September is not encouraging. Tannery products, such 
as hides, skins, hair and wool, have long been known 
as sources of danger, so that the products from many 
foreign areas are vigorously disinfected on entry to 
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this country, if not before. Yet anthrax in the most 
important tannery states shows no _ indication of 
decreasing. There seems to be a distinct tendency to 
increase of anthrax from animal contact. The latest 
report on industrial anthrax warns our population to 
be on guard more vigorously than ever against the 
introduction of anthrax-infested animal products into 
industry. There is some satisfaction in learning that 
infections from shaving brushes seem to be decreasing, 
presumably as a result of the widespread publicity 
given in recent years to the menace. Data regarding 
morbidity and mortality from anthrax are at best far 
from complete. The prevention of anthrax has usually 
been regarded as primarily a problem in animal indus- 
try; it is also a persistent danger to mankind, though 
its imminence is all too often disregarded. 


IDENTIFYING THE CRIMINAL’S GUN 


Until recently, medicolegal experts and criminologists 
have dismissed as impossible the problem of matching, 
with any certainty of success, a fatal bullet or shell to 
a suspected firearm. They conceded the possibility of 
an occasional convincing linkage, but for the most part 
scouted the idea that a general identification system, 
applicable in every instance, could be evolved. The 
chief cause for this skepticism seems to have been that 
no scientifically minded person had ever undertaken to 
investigate to the full the possibilities lying within this 
interesting field. There have, of course, always been 
those enthusiasts who were ready to venture an opinion 
as to the presence or absence of a criminal relationship 
between a given firearm and a lethal bullet or shell, but 
careful analysis has too often disclosed the fact that 
such opinions were rarely based on a comprehensive 
fund of scientific information. Of late years, however, 
numerous foreign investigators have become sensible 
of the importance of a comprehensive exploration of 
this relatively uncharted territory, and have made no 
little progress toward locating and recording some of 
its major landmarks. The report of the work done in 
the murder of Sir Lee Stack Pasha in Cairo last year °® 
gives evidence that ouf English contemporaries are 
forging rapidly ahead in this phase of criminologic 
investigation. Now feur American investigators— 
Waite, Goddard, Gravelle and Fisher—have evolved 
methods that appear greatly to outdistance those of all 
others heretofore engaged on this work, and to permit 
the uniform solution of its problems according to a 
definite scientific system applicable to every case in 
which a rifled arm figures (and all modern pistols and 
revolvers are rifled). Further, unless the fatal bullet 
is badly deformed or the bore of the lethal weapon 
seriously rusted, fouled or otherwise abused or neg- 
lected subsequent to the shooting, a positive identifica- 
tion is practically assured. A recently published report 
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by Goddard * describes in detail the methods employed. 
These so impressed Deputy Police Commissioner 
Joseph A. Faurot of New York, the foremost American 
authority on the human fingerprint, that he’ has 
described the work as “science as infallible, as prac- 
ticable, as revolutionary and as reliable in criminology 
as fingerprinting itself.” It appears that Waite and his 
associates are now in a position to answer, within certain 
reasonable limits, the following questions : 

(a) Here is a bullet from a body, What make and model 
of arm fired it? 

(b) Here is a fatal bullet, and a suspected arm. Did it 
fire the bullet? 

(c) Here is a shell found on the scene of a murder. Here 
is a suspected arm. Did it explode the shell? 


In view of the present prevalence of gunshot wounds 
by small armis as one of the corollaries of our so-called 
crime wave, the development of an identification system 
which will match a lethal projectile or shell to the arm 
in which it was fired, or will from a study of the bullet 
alone name the make and model of weapon from which 
it issued, is particularly timely. 
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ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE AND HOSPITALS 
Held in Chicago, Feb. 15, 16, 17 and 18, 1926 
(Continued from page 758) 
COUNCIL ON MEDICAL EDUCATION 
HOSPITALS 
Fesruary 16—AFTERNOON 
The Importance of Research in Educational Institutions 


Dr. Joun M. Dopson, Chicago: Twenty years ago medical 
schools were just beginning to awaken to the fact that 
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research is an indispensable function of the medical schools. 


The change has been great since that time. And yet in the 
last year or two the charge has been made that research has 
no place in the program of medical education for general 
practice. Research is an indispensable function of the 
university. The instructional side of university work needs 
the inspiration of research activities going on within its 
walls. Research must have new investigators selected when 
a large body of students are passing under the observation of 
competent workers. It is not possible for an educational 
institution to secure the best type of instructors unless 
research is encouraged and supported. Research is the best 
method of teaching the student to observe, to record his 
observations truthfully and to reason from these facts. That 
is exactly the type of mind that is required at the bedside. 
It is a difficult method for the teacher because he must 
know thoroughly his student. It is an expensive method. 
The cost of investigative work should be borne by private 
beneficence or by state funds, because the results of such 
work accrue to the benefit of the community. I would say 
that every student of medicine should give time to some pieces 
of research work not for the- purpose of making him a 
research worker or a teacher but for the purpose of fitting 
him for general practice at the bedside. Every practitioner 
ought to continue this type of work in connection with his 
practice. In that way he will improve his ability as a prac- 
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titioner and will add to his reputation. Unless we make 
provision for all our students to undertake work of this type, 
we shall fail to take advantage of the most important method 
of medical education that we have. 


DISCUSSION 
Dr. ArTHUR Dean Bevan, Chicago: The fundamental con- 
ception of medicine is that of research. Our everyday work 


is research. A clinical problem is presented to us, and it is ° 


a piece of clinical research to determine the diagnosis in 
that particular case. 


An Internship as a Part of Medical Education 
SELECTION OF A HOSPITAL FOR INTERN TRAINING 
Dr. Henry A. CuristiAN, Boston: This paper will be 
published in full in THe JourNAL. 


PURPOSE OF THE HOSPITAL INTERNSHIP 


Dr. Ernest E. Irons, Chicago: This paper will be pub- 
lished in full in THe JourNAL. 


DISCUSSION 

Dr. JAMes B. Herrick, Chicago: Where we compel the 
student, as we do at Rush, to take a five year course before 
he is fully graduated as a doctor of medicine, it is our duty to 
see to it that he goes to a hospital that is suited to educate 
him in this fifth year. We worked out a questionnaire that 
is sent to a hospital applying to us for interns. Among the 
questions that are asked are the character of the hospital, 
whether it is general or special, the number of beds, the 
number of interns, whether the service is rotation, mixed and 
so forth, or departmental, the length of intern service, com- 
pensation, how the interns are appointed, whether by examina- 
tion or direct appointment, whether the hospital has an 
organized staff, whether a pathologic conference is main- 
tained, how many necropsies were obtained in the last year, 
whether the interns are allowed to examine patients, and 
facilities for laboratory and roentgen-ray work. In a certain 
hospital the number of deaths was 200. The number of 
necropsies was one. We simply turned the hospital down. 
We are skeptical of hospitals that pay from $50 to $100 a 
month to an intern. We write to physicians in the town or 
city where the hospital is located to get their opinions. We 
get reports from our interns. Then, in the last place, we 
find out about hospitals by making our own personal obser- 
vations. Many a hospital has been admitted to our ranks 
because we know the atmosphere in that hospital is good. 
Each student in his fifth year has a supervisor, a member of 
our faculty, whose duty it is to keep in touch personally and 
by letter with that student, and by inquiry through the 
authorities and through the student himself to learn exactly 
what he is doing. 


Dr. Jennincs C. Lirzenperc, Minneapolis: As we at 
Minneapolis call the freshman year a year in medicine, we 
call our committee the seven year committee. We will not 
consider any hospital for the seventh year unless it is 
approved by the American Medical Association and by the 
American College of Surgeons. It must have 100 beds, a 
laboratory manned by a real pathologist, and adequate 
roentgen-ray equipment, manned by a physician. Our com- 
mittee investigates hospitals through questionnaires and 
through physicians. There is a supervisor of the intern, a 
member of our faculty. In hospitals located at a distance, 
we ask some man who is in sympathy with these ideas to 
supervise the interns. His duties are, first, to see that the 
intern gives every effort that he should to the hospital, and, 
second, that the staff gives the proper clinical instruction. 


Our reason for maintaining this requirement of the seventh © 


year for the M.D. degree is that we believe the school should 
have a voice in the hospital to which the student goes. One 
thing which I think is quite important is that it puts the 
student under our discipline. We have a rule that no student 
may accept an appointment in a hospital which pays more 
than $25 a month, plus a bonus, if they wish, for distant 
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hospitals. A student must have time and encouragement and 
direction in clinical reading. We find out from the student 
what he thinks about the hospital. We find out twice a year 
what the hospital thinks about the student. The students are 
allowed to choose the hospitals to which they shall go in the 
order of their class standing. I believe that the chairmen of 
the fifth year committees in the various schools should get 
together and exchange their experiences. 


Dr. Bernarp F. McGratu, Milwaukee: The following data 
are presented principally for the purpose of showing that our 
supervision of the fifth year at Marquette has been indirect. 
There is required from the student one case record cach 
quarter. Subjects of case records are: (1) medicine; 
(2) surgery; (3) obstetrics; (4) pediatrics; (5) neurology. 
For the sake of uniformity and completeness, a_ special 
case record form was devised. This is supplied by the school, 
A thesis based on clinical laboratory research is to be sub- 
mitted not later than sixty days before the date of graduation. 
For the sake of uniformity, the paper for the theses is supplied 
hy the school, together with the form to be followed. The 
supervisors are named by the hospital and appointed by the 
school as extramural instructors. The supervisor signs an 
agreement to observe the school’s rules and regulations for 
the fifth year, and is requested to make suggestions for 
improvement of this year. The supervisor’s function is to 
see to it that the student gives and receives due service. The 
fifth year shall be served in a hospital of not less than 100 
beds with a rotating service, which is on the approved list 
of the Council of Medical Education and Hospitals of the 
American Medical Association. At the end of the year the 
senior students are assembled, instructed, and addressed on 
the importance of the work of the fifth year. The final esti- 
inate of the student is made from the average of the following 
factors: (1) the grade of his four case records; (2) the 
grade of his thesis, and (3) the grades given by his super- 
visors. There has been marked improvement in the quality 
of the theses. The fact that one set is sent to the Army 
Medical Library and that the other is bound and filed in 
the school library has undoubtedly stimulated the efforts in 
this regard. It is obvious that direct supervision of the fifth 
year is the desideratum. But such supervision is not prac- 
ticable. The decision lies between indirect supervision and no 
supervision. We are of the opinion that a well organized, 
indirect supervision is preferable to no supervision. 


Dr. Epwarp V. L. Brown, Chicago: Many things speak 
for the rotation service, and, above all else, the avoidance 
of making specialists out of fifth year students. It is very 
difficult, if not impossible, to give every intern a service in 
each of the clinical branches. Some selection is, therefore, 
necessary, but this need not be destructive of the general 
principle of completeness. The most important salaried mem- 
bers to be added to general hospital staffs are staff residents. 
They are young men who, having completed the general hos- 
pital service, are going to take up a special field of work. 
This man himself must be very thoroughly instructed. After 
that, he can, in turn, teach the men who are taking up the 
service for the short periods. 


Dr. Irvin Merzcer, Pittsburgh: As a member of the state 
hoard, I look at it from another angle. Twelve years ago, 
Pennsylvania began intern training. We said, “If the law 
requires a man to spend an extra year of time before he can 
secure a license, we have a right to make that year worth 
while for him.” In order to organize the hospitals to make 
worth while this intern year, we immediately said, “There 
shall be in each department some outstanding person who 
can supervise that department and be responsible for the 
work of the interns within that department.” We stress that 
there shall be developed in the intern a sense of responsibility. 
We say, therefore, “Ask the intern as to the condition of the 
patient, not the nurse. Get the intern to sign the reports.” 


We must fix the responsibility from beginning to end. We 
want apprentice service covering every department: medicine, 
surgery, gynecology, obstetrics, laboratory work, roentgen-ray 
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work and anesthesia. One year is not sufficient for that type 
of service. Interns should have general, practical experience 
in every department so that they will be able not only to 
practice safely but to evaluate properly in relation to the 
specialty which they may select afterward from the whole 
field of medicine. 

Dr. Ray LyMAn Wizpvur, Stanford University, Calif.: By 
making a list of the things that all medical men ought to 
know how to do and by putting that in the hands of the 
person in charge of the interns, it is a comparatively simple 
thing to have each intern in his year of service get that 
actual experience. That is a more important point than 
whether we have a rotating service or not. 

Dr. E. STANLEY Ryerson, Toronto: In the University of 
Toronto we have developed what we consider a_ hospital 
extern year under the supervision of the university, after the 
student has spent four years, two in the fundamental sciences, 
anatomy and physiology, two in pathology and clinical sub- 
jects. The essence of the type of instruction is that of trying 
to give him personal experience in connection with individual 
cases during the early clinical years. When he comes to his 
final year, he is studying patients. The patient may be turned 
over to the surgeon. The patient may die and go to necropsy. 
He sees the case there and is gaining, under supervision of 
the staff, actual experience which he can afterward use in 
practice. He is studying patients, losing the idea that he is 
studying the subject of medicine or surgery, or a particular 
university subject. In spite of this it is evident that the 
student does not feel that he has completely finished his 
education, because we find that at the end of that year in the 
course more than 80 per cent of our men voluntarily take 
internships. 

Dr. ARTHUR DEAN Bevan, Chicago: Many of our American 
schools devote the major part of their senior year to work. 
of this kind, and our American students do just as the 
Toronto men do. The intern year should be required both 
by the state board and by the medical school. Although I 
feel quite in favor of the rotating service, I do not think it 
is fair to take the rigid position that single service should 
not be accepted. 

Dr. Henry A. Curistian, Boston: The hospital is vitally 
concerned. It does not seem to me that what Dr. McGrath 
has presented as something to require of the student before 
licensure constitutes the thing that is satisfactory from the 
point of view of the hospital. If the patients are to be well 
taken care of, somebody else has to do it. 


(To be continued) 


DEMONSTRATION OF PERIODIC EXAMINATIONS 
OF APPARENTLY HEALTHY PERSONS 
AT THE DALLAS SESSION 


Dr. D. W. Carter, associate professor of clinical medi- 
cine at Baylor Medical College, Dallas, has arranged for a 
series of demonstrations of periodic examinations of appar- 
ently healthy persons to be given during the annual session. 
Announcement of the hours of these demonstrations will be 
made in a later issue of Tue JourNAL and in the daily 
bulletins at Dallas. 


Chinese Medical Sayings and Proverbs.—1. A doctor cannot 
cure himself (physician cure thyself). 2. The unlucky doctor 
treats the beginning of an illness; the fortunate doctor, the 
end. 3. A Huang Lu physician (a quack). 4. A quack has 
fish for breakfast and megt for dinner. 5. Quack doctors 
kill people. 6. To put one’s life into the hands of a quack 
is to ask an ignoramus to correct an elegant essay. 7. The 
prescription is good but the medicine bad. 8. Quacks punc- 
ture and plaster, but only use spurious drugs. 9. Altering 
the prescription without changing the medicine. 10. Without 
perseverance, one cannot even become a priest-doctor.—China 
M. J, 39:1100 (Dec.) 1925. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Another Foreign “Graduate” Arrested.—Paul Sandfort, who 
was recently arrested in Berkeley and released under $1,00 
cash bail, is reported to have had surgical instruments, medi- 
cines, a folding operating table, and a stamp which read 
“Paul S. Sandfort, M.D., Ph.D.,” among his effects. In 1919, 
the New York Board of Medical Examiners reported that a 
Paul Sandfort had some difficulties in that state and that he 
claimed to have been graduated in medicine at the University 
of Berlin; an inquiry addressed to the university about that 
time disclosed, however, that Paul Sandfort was not a grad- 
uate in medicine of that school. 

Society News.—The Southern California Medical Associa- 
tion will meet at San Diego, March 26-27. Clinics will be 
held at various hospitals, and members are invited to visit 
the Scripp Metabolic Clinic at La Jolla. Among others, 
Dr. Leonard G. Rowntree of the Mayo Foundation, Rochester, 
Minn., will speak on “Progress in Relation to the Kidney 
and Liver.’-——Dr. Arthur Dean Bevan, Chicago, clinical 
professor of surgery and chairman of the department, Rush 
Medical College, addressed the Los Angeles County Medical 
Association, March 4, on “A Restudy of Surgery of the Bile 
Tract."——-The Southwestern Pediatric Society will meet, 
March 22, at the University Club, Los Angeles; Dr. Alfred S. 
Warthin, professor of pathology and director of the patho- 
logic laboratory, University of Michigan Medical School, 
Ann Arbor, will speak on “Swift’s Disease or So-Called 
Erythredema,” and Dr. Emanuel C. Fleischner, San Francisco, 
on “Convalescent Serum in Poliomyelitis..——Dr. Harold 
Brunn, San Francisco, addressed the San Diego County 
Medical Society, March 9, on “Chest Surgery.” 


CONNECTICUT 


Gift for Research in Chemistry.—The president of Wes- 
leyan University, Middletown, announced, March 11, a gift 
of $40, by an anonymous donor for research. work in 
chemistry. The donation is in honor of the late Wilbur Olin 
Atwater, professor of chemistry at Wesleyan, and follows 
the recent laying of the corner stone of the new $350,000 Hall 
Laboratory of Chemistry at the college. 

Health in New Haven.—New low mortality records were 
established in New Haven during 1925 for tuberculosis (53 
deaths per hundred thousand of population), and for typhoid 
fever, of which only three persons died during the year; 
there was an outstanding low death rate for diphtheria (1.7). 
There was a decline in the number of births in New Haven. 
About 70 per cent of the school children of the city and 
about 2,000 preschool children have been immunized or found 
to be immune from diphtheria. New Haven was one of the 
few cities in the country, which, during 1925, reduced its 
fatalities from automobile accidents; even so, there were 
twenty-five persons killed by automobiles. 


DISTRICT OF COLUMBIA 


Senate Bill Provides for Chiropractic Board.—Mr. Capper 
introduced a bill in the Senate, February 26, which would 
create a board of chiropractic examiners in the District of 
Columbia, consisting of three members selected by the com- 
missioners of the district from chiropractors of the different 
schools of chiropractic practicing within the District of 
Columbia, no two members of which shall be from the same 
school. The Medical Society of the District of Columbia, 
through a committee of six members, has protested against 
the provisions of this bill to the district commissioners to 
whom the bill was referred for an opinion by the senate 
committee. 


FLORIDA 


First Infant Welfare Station—The first infant welfare 
station in Florida was opened in Jacksonville, March 3. The 
city health officer, Dr. Noble A. Upchurch, plans to maintain 
several other stations in the city along the line of preventive 
pediatrics. The infant welfare work is in charge of Dr. 


‘Shomas E. Buckman. 
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County Hospital Opened.-—An announcement has been made 
of the opening of the Duval County Hospital, Jacksonville ; 
this is a general hospital of 230 beds, erected at a cost of 
$500,000, and financed by a three mill tax; one half of. the 
beds are devoted to the tuberculosis section. There is a 
well organized staff of which Dr. John E. Boyd is president. 


Palm Beach Charity—More than $100,000 was raised for 
the Good Samaritan Hospital of West Palm Beach at a 
benefit performance of “Ziegfeld’s Palm Beach Nights,” 
March 8, at the Club de Montmartre, the box office receipts 
alone exceeding $60,000. The only box is said to have sold 
for $2,000; various other seats sold for $1,000, and some 
of them were again resold for as much as $3,000. Among 
those who contributed to the financial success of the occa- 
sion were Paris Singer, president of the club; Anthony J. 
Drexel Biddle, Jr., vice president of the club; Mrs. Vincent 
Astor; Mrs. William Hayward; Mrs. Frederick S. Fish; 
Mrs. James P. Donahue; Horace Stebbins; Howard Brokaw; 
Jesse L. Livermore; Mrs. Horace E. Dodge, and 
Dr. Willey L. Kingsley. 


ILLINOIS 


Miscellaneous Items.—The governor has designated the 
week beginning Sunday, April 25, as “health promotion 
week” ; the object being to focus the attention of communities 
on matters of health and disease prevention——The Adams 
County Medical Society and the Adams-Hancock Dental 
Society held a joint meeting at Quincy, February 18; the 
subject for discussion was “Cooperation Between the Dentist 
and the Physician.”"——Dr. George Klumpner has resigned as 
associate physician at the Illinois Valley Hospital and Ottawa 
Tuberculosis Sanatorium, to engage in private practice —— 
Citizens of Beardstown will vote at the April election on 
the imposition of a tax of 3% mills for the erection of a 
public hospital——-The Kane County Medical Society, Elgin, 
went on record, February 11, as favoring the appointment of 
a physician as coroner of Kane County to succeed the late 
Eugene H. Norton; a committee was appointed to confer 
with the county board of supervisors, March 9——Dr. Russell 
D. Herrold, Chicago, addressed the Rock Island and Scott 
County Medical Societies, Rock Island, March 9, on “Treat- 
ment of Venereal Diseases.” 


Chicago 


Personal.—Drs. Kellogg Speed, president of the Chicago 
Surgical Society, and Karl A. Meyer, assistant warden at 
the Cook County Hospital, are en route to Rome to attend 
the International Surgical Congress, April 6-11. 


Dr. Castellani to Lecture——The University of Illinois Col- 
lege of Medicine announces that Dr. Aldo Castellani, profes- 
sor of tropical medicine at Tulane University of Louisiana 
Medical School, New Orleans, will deliver the Gehrmann 
Memorial Lectures in the gymnasium at 508 South Honore 
Street, March 23-25, at 4 p. m., on “Fungi as Causative 
Agents of Disease in the Tropics and in the Temperate Zone,” 
illustrated by lantern slides. Physicians are invited to attend. 


Professor Parr Wins Chandler Medal.—The chairman of 
the Chandler lecture committee announced at Columbia Uni- 
versity, New York, March 8, that the Chandler Gold Medal 
for 1926 had been awarded to Samuel W. Parr, M.S., pro- 
fessor of applied chemistry, University of Illinois, “in recog- 
nition of distinguished achievement in chemical science.” 
Professor Parr will deliver the annual Chandler lecture in 
Havermeyer Hall, Columbia University, April 23, on “The 
Constitution of Coal.” The Chandler Medal last year was 
awarded to Edward Calvin Kendall, D.Sc., head of the clin- 
ical section of the Mayo Foundation for Medical Research. 


Four Million for Northwestern. —- The trustees of North- 
western University announced, March 13, that Mrs. A. Mont- 
gomery Ward had made another gift of about $4,000,000 for 
the purpose of enabling the university “to obtain the highest 
quality of personnel for the instructional and research staft 
of your medical and dental schools.” About two years ago, 
Mrs. Ward made a gift of $4,000,000 for the erection and 
maintenance of the Montgomery Ward Memorial Medical- 
Dental Center, which will be a fourteen story structure with 
a five story tower. The medical school will occupy the first 
seven stories, the dental school the next six stories, and 
laboratories the fourteenth story. The tower will be used 
for the downtown administrative offices of the university. 


Judge Requests Medical Society to Appoint Alienists.— 
Judge Marcus Kavanagh a few days ago requested the 
Chicago Medical Society to appoint three alienists to make 
a mental examination of a prisoner sentenced to be hanged 
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for murder, and Dr. Malcolm L. Harris, president of the 
society, appointed Drs. Ralph C. Hamil, Charles F. Read 
and Lewis J. Pollock. Their testimony is said to have 
determined the verdict of the jury, which was that the 
prisoner was sane; previously, two alienists employed by 
the defense are said to have pronounced him insane while 
two other alienists employed by the prosecution had pro- 
nounced him sane. Judge Kavanagh’s plan of obtaining 
impartial evidence of alienists for insanity hearings is said 
to be new. 

Society News.—Dr. Frederick M. Allen, Morristown, N. J., 
will address the Chicago Medical Society, March 31, on 
“Nephritis.’——-The Chicago Medical Society is mailing to 
all members a copy of the “Health Examination Manual” 
compiled by the American Medical Association, and has 
appointed Dr. James H. Hutton chairman of the committee 
for demonstrating uniform health examination according to 
this manual.——Dr. Herman L. Kretschmer addressed a joint 
meeting of the Chicago Urological and the Chicago Medical 
Societies, March 17, on “The Role of the Urologist in 
General Diagnosis” (lantern slide demonstration) ; Dr. Louis 
E. Schmidt on “Perirenal Inflammation,” and Dr. Charles M. 
McKenna on “Study of Methods Used in the Diagnosis of 
Renal Tuberculosis” (lantern slide demonstration). he 
council of the Chicago Medical Society has appointed a 
committee consisting of Drs. Jeremiah H. Walsh, Clarence B. 
King and Frank R. Morton to study the Illinois industrial act 
as it applies to fees submitted by physicians under this act. 


LOUISIANA 


Preliminary Report on Narcotic Situation—Dr. Carleton 
Simon, New York, who, at the request of the Louisiana State 
Board of Health is making a narcotic survey of the state, 
made a preliminary report after an investigation of three 
weeks. He checked up and amplified lists of drug addicts 
furnished by the law enforcing agencies, and interviewed 
many addicts confined in various jails, also scores of addicts 
at large, and obtained information from penal records and 
other sources. He says it appears that New Orleans has 
thousands of drug addicts who buy narcotics from street 
venders. The U.S. Narcotic Unit has not sufficient personnel 
to cope with the situation, especially since the central office 
of the unit is at a distance outside the state. The federal 
Harrison Narcotic Law is sufficient to control the activities 
of physicians and pharmacists if enforced, but the care of 
addicts and the control of other narcotic problems is a 
responsibility of the state. There is said to be the need of 
a hospital or colony where addicts may be treated for drug 
addiction without having to go to a penal institution for 
such relief. Dr. Simon is drafting a state law which covers 
the urgent requirements and supplements certain sections of 
the federal narcotic law and insures a proper working police 
law; it has a section also which pertains to the criminal use 
of cannabis for which there is no provision under the federal 
law. There are, it appears, thousands of young persons in 
Louisiana addicted to cannabis; addicts call this weed 
mariahuana, muggles, moota or bombalachi. 


MAINE 


Hospital News.—Mr. Bennet S. Ferguson, a native of Dix- 
mont, and at present a resident of Brookline, Mass., has 
established a $10,000 fund at the East Maine General Hos- 
pital, Bangor, in honor of Daniel Goodwin Ferguson and 
Nancy McIntyre Ferguson; the income is to be for t 
benefit of worthy inhabitants of Dixmont. 


Physicians Elected Mayors.—At the March elections in 
municipalities in Maine, the following physicians were elected 
mayors of cities: Dr. George C. Precourt, mayor or Bidde- 
ford, March 8; Dr. Lewis Hodgkins, reelected mayor of Ells- 
worth, March 1; Dr. Foster C. Small, mayor of Belfast, 
March 


MASSACHUSETTS 


Savero Pacheco Silva Sentenced.—Dr. Savero Pacheco Silva 
of Boston, formerly of New Bedford, was found guilty 
recently by a jury of the larceny of $59,178, it is reported, 
and was sentenced to the state prison for from six to ten 
years. Dr. Silva, who was connected with the Hamilton 
Drug Company and the American Drug Company, 6 Beacon 
Street, Boston, is said to have borrowed these funds under 
false pretenses from physicians, business men and other 
acquaintances in order to pay his debts. 


Society News.—Dr. Clarence L. Starr, professor of surgery, 
University of Toronto Faculty of Medicine, Canada, addressed 
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the Harvard Medical Society at the Peter Bent Brigham 
Hospital, Boston, March 9, on “Inflammatory Conditions in 
Bone.”——The Essex South District Medical Society met at 
the Lynn Hospital, Lynn, March 3, for a clinic, which 
included, among others, (1) a case of hydrophobia with negri 
bodies in the brain; (2) a case of brain tumor; (3) multiple 
myeloma; (4) an obstetric case. At a dinner following the 
clinic, Dr. Charles E. Mongan, Somerville, spoke on “Some 
Medical Problems”; there were sixty physicians in attendance. 


NEW HAMPSHIRE 


Towns Vote to Obtain Physicians.—At the city elections 
this spring, a number of communities in New Hampshire will 
vote to determine what action they will take under the state 
law which provides for the support of a physician by taxa- 
tion. The law has been in effect three years, but only one 
town has voted to make an appropriation for a physician. 
Epsom, three years ago, voted to pay $1,000 to any physician 
who would come to the town, but as yet no one had grasped 
the opportunity. Among the towns voting on this question 
now is Chester, where it is necessary, when medical assis- 
tance is needed, to call a physician from Derry. Deep snow 
has made it difficult to obtain prompt medical assistance, 
and some communities have purchased tractor snow plows, 
it is said, largely to insure medical attendance in case of 
emergency. 


NEW YORK 


Collection of Human Milk.—The Bureau of Health of 
Rochester in 1925 collected 14,705 ounces of human milk, for 
which it paid 10 cents an ounce, and was thus enabled to feed 
fifty-five babies at a net cost of $2,274.60; thirteen of the 
thirty-three mothers who supplied the milk were Americans. 


Society News.—The twentieth annual banquet of the 
Women’s Medical Society of New York will be at the 
Hotel McAlpin, New York, March 29. Tickets may be 
obtained from Dr. Harriet F. Coffin, 426 East 26th Street, 
New York ($4)——Dr. Edwin P. Maynard, Jr., gave an 
address at the New York Heart Association, 244 Madison 
Avenue, March 11, on “Rest and Exercise.” 


Bulletin on Silicosis.—The Bureau of Industrial Hygiene of 
the New York State Department of Labor has issued a 
special bulletin comprising a summary of the literature on 
silicosis. The bulletin is now available, and will be sent 
without charge on request to the Director, Bureau of 
Industrial Hygiene, New York State Department of Labor, 
124 East Twenty-Eighth Street, New York. 


New Medical Practice Bill—The new medical practice 
bill for the state of New York is now before the legislature 
and hearings are being held in Albany. A committee 
authorized by the house of delegates of the state medical 
society in 1925 drew up a bill, which was then submitted to 
the council of the state medical society and then to the 
regents of the state of New York, who made changes to 
adapt the bill to the constitution and to established customs 
of administration. The bill is therefore the combined work 
of physicians, lawyers and the state education department. 
Some special features are: (1) A clear definition as to who 
may practice; (2) “Doctor of Medicine” never to be con- 
ferred as an honorary title; (3) use of title “doctor” to be 
limited to physicians; (4) registration annually while in 
practice; (5) legality of license not to be affected by failure 
to register; (6) attorney general to prosecute violators. A 
conference of legislative committees of the county medical 
societies was held in Albany, February 10, to consider this 
bill; the state society officers and various members of the 
state legislature were present, this conference voted to sup- 
port the new practice of medicine bill. The bill appears in 
the New York State Journal of Medicine, March 1. 


New York City 

Memorial Room Proposed. A movement was started, 
March 3, at a dinner at the Hamilton Club, Brooklyn, for a 
memorial room in the proposed wing of the Kings County 
Medical Society Building at Bedford and Atlantic avenues to 
perpetuate the memory of Brooklyn’s pioneers in obstetrics 
and gynecology; $7,000 was contributed at the dinner toward 
equipping the room, which will be a combination library, 
museum and auditorium. 


Women in Hospital Work.—A recent report by the Hos- 
pital Information Bureau of the United Hospital Fund shows — 
that women are superintendents of sixty of the 134 public 
and private hospitals in this city; that 26 per cent of the 
institutions canvassed have women, exclusively, on their 
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boards, and that 50 per cent have men only on the boards. it 
was shown also that 56 per cent of the patients in the 
general hospitals in the city are women. 


Dr. Harris Honored.—A group of persons prominent in 
public health activities of which Dr. Linsly R. Williams was 
executive chairman, arranged a dinner in honor of Dr. Louis I. 
Harris, city commissioner of health, at the Commodore 
Hotel, March 5, at which the new health commissioner was 
given opportunity to say what his department can do to 
improve the city health; among the speakers were the mayor ; 
Dr. Livingston Farrand, president, Cornell University; 
Prof. C. E. A. Winslow of Yale University; Dr. Sigumund S. 
Goldwater, director of Mount Sinai Hospital, and Dr. James 
A. Miller, president, New York Tuberculosis and Health 
Association, 


Personal.—Dr. Thomas H. Haines, former director, 
division on mental deficiency, National Committee for Mental 
Hygiene, has resigned to engage in private practice in this 
city ; he is now abroad for postgraduate study——-Mr. George 
Blumenthal, president, Mount Sinai Hospital, New York, gave 

000 to the French Public Assistance Hospital, Paris, 
France, February 22, for a nose and throat clinic in the 
children’s department. —— Frederick L. Hoffman, Ph.D., 1s 
preparing to make an extended trip to Mexico and Guatemala 
to study Mexican mortality and the effects of tropical con- 
ditions on the duration of life among Europeans and white 
settlers of North America——Dr. George G. Ward, Jr., 
addressed the Academy of Medicine of Northern New Jer- 
sey, Newark, February 17, on “Treatment of Cancer of the 
Uterus.”"——Dr. George D. Stewart has been appointed med- 
ical director of the Broad Street Hospital——Dr. Henry D. 
Furniss has been elected president of the Medical Alumni 
of the University of Virginia. 

Report of Committee on Health Examinations.—The 
Medical Society of the County of Kings has published the 
report of its committee on public health on periodic medical 
examinations of apparently healthy persons. This is an 
account of the experiences of its members and co-workers 
with health examinations, including reproductions of most 
of the posters and leaflets, the form letters sent to physicians 
in Brooklyn, and blank forms for the examination of adults 
and children. A limited supply of this seventy-seven page 
report is available for non-members of the Kings County 
Medical Society. A second edition probably will be necessary, 
and the committee desires to anticipate the size of the edition. 
Persons who desire copies should advise the secretary, 
1313 Bedford Avenue, Brooklyn, as soon as possible. Fifty 
copies ordered in advance will cost eighteen dollars; 
100 copies, twenty-five dollars, and 1,000 copies, $125, plus 
transportation charges. Single copies will be sent postpaid 
for fifty cents. 


Society News—Dr. Alfred F. Hess addressed the New 
York Electrotherapeutic Society, March 3, at the academy 
of medicine, on “The Newer Aspects of Ultraviolet Therapy.” 
——Dr. Haven Emerson addressed the Academy of Medicine 
of Cleveland, February 19, on “Periodic Health Examina- 
tions.’———Dr. John M. Wheeler has been elected president of 
the New York Ophthalmological Society for 1926; Dr. Francis 
W. Shine, vice president, and Dr. John H. Dunnington, 
secretary-treasurer.——Dr. William A. White, superintendent, 
St. Elizabeth’s Hospital, Washington, D. C., lectured at the 
academy of medicine, March 2, under the auspices of the 
National Committee and the State Committee for Mental 
Hygiene and at the New York Neurological Institute on 
“Psychologic Methods of Cure”; Dr. White also lectured at 
Cooper Union, Eighth Street and Astor Place, in the 
evening, March 2, under the auspices of the People’s Institute 
and the American Association of Medical Progress, on “The 
Adjustment and Unity of the Organism.” 


“Stagger System” to Relieve Congestion on Transit Lines, 
—The New York City health commissioner has _ been 
holding conferences with representatives of the labor unions 
and the merchants of the city to consider the proposal of 
introducing the “stagger system” to relieve crowding on the 
transit lines during the rush hours. By this method some 
people will go to work at different hours from others. It is 
expected that a plan will be submitted in the interest of 
health and humanity, which will be accepted voluntarily. It 
was intimated, however, that if an agreement cannot be 
reached, the situation may justify the board of health issuing 
orders to relieve the “present inhuman conditions of over- 
crowding.” The labor leaders favored the plan, stipulating 
oni, inat there be no increase in the hours of labor, and 
Lr. Harris assured them that the plans under consideration 
\vculd merely shift from fifteen to thirty minutes the time of 
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starting to work. The preliminary conferences showed, 
generally, favorable response to the proposal. The stagger 
system was introduced into the city during the influenza 
epidemic of 1918, by a health department order, which was in 
effect from October 5 to November 3 


NORTH CAROLINA 


Chiropractor Sued.—D. L. Ragland, a chiropractor in Dan- 
ville, has been sued for $5,000 damages, it is reported, by a 
patient who is said to allege that the tip of her spinal column 
was broken, as a result of treatment, causing six weeks’ 
illness and necessitating hospital care. 

Physicians Do Not Have to Work Without Pay. — The 
attorney general of North Carolina has ruled that the law 
enacted by the last legislature requiring physicians to examine 
without pay applicants for marriage licenses is void and of 
no effect. He is reported to have said that there is no pro- 
vision in the constitution by which any class of persons is 
compelled to work for the community without charge (THE 
JournaL, March 13). 

Hospital News.—Dr. Emanuel Libman, New York, who, 
while on vacation in Asheville, was invited to address the 
medical staff of the U. S. Veterans’ Hospital no. 60 at Oteen, 
has completed two series of lectures on diseases of the heart. 
——The Pitman Hospital, Fayetteville, has begun the con- 
struction of a $100,000 addition——The Sarah Elizabeth Hos- 
pital, Henderson, has been sold and is being converted into 
a hotel——The $25,000 addition to the Angel Hospital, Frank- 
lin, will be opened for patients, May 1-——Dr. Joseph Rush 
Shull has been appointed roentgenologist to the St. Peter’s 
Hospital, Charlotte. 

Miscellaneous Items.—The commissioners of Perquimans 
County have voted to establish a county health department 
with a whole-time health officer in charge——The city of 
Durham is having a complete malarial survey conducted 
under the auspices of the state board of health and the city 
and county, with a view to the elimination of that disease. 
—— The patients at the state tuberculosis sanatorium at 
Montrose have started publishing a newspaper known as the 
Sanitarium Sun.—Dr. James P. Matheson has been elected a 
director of the Charlotte Chamber of Commerce.——Dr. Jen- 
ness Morrill, Falkland, has been appointed a member of the 
board of trustees of the state school for deaf and dumb at 
Morganton. 


OHIO 


Personal.— Prof. George O. Higley, Ph.D., head of the 
department of chemistry, Ohio Wesleyan University, has been 
appointed health officer of Delaware, to succeed the late Dr. 
Cyrus W. Chidester; Dr. Maynard S. Cherington was acting 
health officer of Delaware pending the appointment of a com- 
missioner of health———-Dr. Clarence D. Barrett, Wooster, 
has been appointed city health officer of Mansfield, in which 
position he will succeed Dr. William De Kleine, who resigned 
to take charge of the child health demonstration at Fargo, 
N Dr. Barrett has been the health officer of Wayne 
County—Dr. Henry F. Bean, Portsmouth, celebrated his 
fiftieth year in the practice of medicine, March 1. 

Dr. Ray + oy Director of Department of Ophthal- 
mology.—Dr. Victor Ray, Sr., Cincinnati, was appointed head 
of the department of ophthalmology of the University of Cin- 
cinnati College of Medicine, March 2, to succeed Dr. Robert 
Sattler, resigned. The trustees of the university voted unani- 
mously to appoint Dr. Sattler, who has been head of the 
department since 1882, as emeritus professor of ophthalmol- 
ogy. Dr. Ray became an assistant to Dr. Sattler in 1899, 
assistant clinical professor in 1909, and professor in 1916; he 
is also assistant director of the ophthalmologic service at the 
Cincinnati General Hospital, and chief clinician in that ser- 
vice at the outpatient dispensary. 

Society Newss*The Greene County Medical Society has 
taken formal action on the suggestion of the state association 
committee on periodic health examinations, and conducted a 
demonstration and examination of its own members at Xenia, 
January 7; twenty of the thirty-two members presented them- 
selves for examination; five others had been examined else- 
where or were unavoidably absent——Dr. William Ravine 
addressed the Cincinnati Academy of Medicine, January 25, 
on “Hypertension Due to Psychic Traumas.” Dr. Albert 
L. Brown, Cincinnati, addressed the Highland County Medi- 
cal Society, Hillsboro, on “The Use of the Ophthalmoscope 
in General Medicine.’——The Seneca County Medical Society 
entertained members of neighboring county societies at a 
dinner recently at Tiffin, at which Dr. John Phillips, Cleve- 
land, gave an illustrated lecture on “Diagnosis and Treatment 
of Gastric Ulcer” and “Angina Pectoris.” 
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OREGON 


Society News.—About seventy-five physicians of Portland 
were vaccinated against smallpox at a meeting of the city 
and county medical society, March 3, by the city health 
officer, who also used the occasion to demonstrate the technic 
of vaccination. A severe type of smallpox prevails in several 
communities in the Northwest, although no serious outbreak 
has occurred yet in Portland. 


Personal.— Dr. Max M. Dittebrandt has been appointed 
health officer by the county judge for his district. —— Dr. 
Walter T. Brown, head of the Marion County Child Health 
Demonstration, has been elected county health officer; Dr. 
Vernon A. Douglas, Vernonia, will have charge of the field 
work. Dr. Leon W. Hyde has resigned as health officer 
of Washington County and will engage in private practice 
at Astoria. Dr. William T. Phy, of the Hot Lake Sana- 
torium, has been elected president to the state board of health. 
——Dr. Carl G. Patterson, Baker, and Dr. Joseph F. Wood, 
Portland, have been appointed members of the state board of 
medical examiners, succeeding Drs. Urling C. Coe and Roy 
C. McDaniel of Portland. 


PENNSYLVANIA 


Hospital News.—The fifth annual conference of the Hos- 
pital Association of Pennsylvania and exposition of hospital 
supplies and equipment will be held at the Hotel Schenely, 
Pittsburgh, April 13-15. 


Personal.—Dr. John W. Wright, for nineteen years attend- 
ing physician to the state tuberculosis clinic at Erie, has 
resigned, effective April 1, and his wife, Dr. Katherine H. L. 
Wright, it is reported, has been appointed to succeed him as 
chief of the clinic. 


Postgraduate Course for General Practitioners—The Uni- 
versity of Pittsburgh School of Medicine, Pittsburgh, will 
give a two weeks’ postgraduate course for general practi- 
tioners, beginning June 1, and a third week of laboratory 
instruction in simple methods to those interested; diseases 
of the cardiovascular system will be given especial attention. 
An outline of the course will be mailed on request to the 
dean of the school of medicine. 


Society News.—Members of the Cambria County Medical 
Society, Johnstown, will inaugurate a physicians’ telephone 
exchange, April 1; more than fifty physicians had subscribed 
for this service up to March 2.——Dr. John A. Kolmer, Phila- 
delphia, gave a postgraduate lecture before the Allegheny 
County Medical Society, Pittsburgh, March 11, on “An Inves- 
tigation of Gye’s Work on the Etiology of Malignant 
Tumors.’——The Allegheny County Medical Society recently 
fixed its dues at $15 for all members who have been licensed 
five years or more, and $10 for other members; Dr. Cornelius 
C. Wholey addressed the society, March 16, on “Turning 
Mental#$ymptoms to Account in General Medicine.”———Dr. 
Francis Carter Wood, New York, will deliver a postgraduate 
lecture before the Allegheny County Medical Society, March 
25, at the Carnegie Library, Pittsburgh, on “The Blair Bell 
Lead ,lreatment for Cancer.” 


Philadelphia 

Medical Exhibit at Sesqui-Centennial Exposition. — The 
board of directors of the Sesqui-Centennial Association has 
appropriated $250,000 for the medical exhibition. The exhibit 
will include all phases of the scientific treatment of the sick, 
and will cover 15,000 square feet of floor space. There will 
be a model sanatorium and separate sectigpns dealing with 
the medical specialties, the progress of medical education, the 
recent medical discoveries, and a pharmacy exhibit and a 
dental display. Prominent physicians will be in charge of 
the sections. 


Library of College of Physicians.—The annual report of the 
library committee of the College of Physicians of Philadel- 
phia shows a total of 146,998 bound volumes in the library, 
about 21,000 unbound reports and transactions, about 24,000 
unbound theses and dissertations, and more than 148,000 
unbound pamphlets. During the year, 4,606 volumes were 
“taken out” of the library; 7,250 persons used the library and 
23,512 volumes were consulted “on demand.” The library 
committee authorized the sale of the entire collection of 
duplicates to the Medical School of the University of Otago, 
Dunedin, New Zealand, at 10 cents a volume, and received 
for the sale $1,131. Dr. Francis X, Dercum was chairman 
of the library committee. 


Society News.—Dr. William G. Spiller has been elected 
president of the Philadelphia Urological Society; Drs. Fred- 
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eric H. Leavitt and Nathaniel W. Winkleman, vice presidents, 
and Dr. Clarence A. Patten, secretary——Dr. David Riesman 
addressed the Pathological Society of Philadelphia, March 
11, at the College of Physicians on “Memorial to Dr. Juan 
Guiteras.” —— Through the generosity of the family and 
friends of Dr. Packard, the Frederick A. Packard Memorial 
Lecture before the Philadelphia Pediatric Society has been 
permanently endowed. Dr. Packard, who died in 1902, was 
one of the organizers of the society, its second president, 
and the first person to read a paper before the society —— 
Dr. Gabriel Tucker of the Bronchoscopic Clinic, Jefferson 
Hospital, addressed the Berks County Medical Society, March 
9, on “Bronchoscopic and Esophagoscopic Cases of General 
Medical and Surgical Interest.” 


SOUTH CAROLINA 


Personal.—Dr. Leldon W. Martin, Greenwood, county health 
officer, has resigned, and will move to Avon Park, Fla., to 
engage in general practice———Dr. Benjamin F. Wyman, of 
Aiken, has been appointed director of the department of rural 
sanitation of the state board of health, to succeed Dr. Luther 
A. Riser. 

Society News. — Dr. Joseph H. Cannon, Charleston, 
addressed the Greenville Medical Society, March 1, on 
“Periodic Examinations.”——Dr. Robert S. Cathcart, presi- 
dent of the South Carolina Medical Association, addressed 
the February meeting of the York County Medical Society 
at Rock Hill; Dr. Toasnh H. Cannon, Charleston, gave an 
address on “Periodic Health Examinations.” 

State Medical Meeting.—The annual meeting of the South 
Carolina Medical Association will be held at Sumter, April 
6-8, with headquarters at the Claremont Hotel. An important 
feature of the meeting this year will be periodic health 
examinations ; clinics along this line are being arranged. Dr. 
Stuart McGuire, Richmond, Va., will deliver the address on 
surgery; there will be a symposium on the nutrition of the 
child and one on thyroid disease; there will be a reception 
at the Country Club, April 7, and arrangements are being 
made for a reunion of the alumni of the Medical College ot 
the State of South Carolina. 


VERMONT 


Acting Dean Appointed.—Dr. James Nathaniel Jenne, Bur- 
lington, professor of clinical medicine and therapeutics at 
the College’ of Medicine of the University of Vermont, has 
been appointed acting dean to succeed the late Dr. Henry C. 
Tinkham. Dr. Jenne is on the staffs of the Mary Fletcher 
Hospital, the Fanny Allen Hospital and the de Goesbriand 
Hospital; he is an ex-surgeon general of the Vermont 
National Guard and ex-president of the Vermont State Med- 
ical Society. 


VIRGINIA 


Chiropractor Sentenced.—Rema M. King, a chiropractor of 
Richmond, was sentenced to ninety days in jail, February 26, 
and fined $100 in police court, it is reported, for practicing 
without a license. Several months ago, Miss King is said 
to have been sentenced to sixty days in jail, and an appeal 
is still pending in that case. 

Society News.—Dr. Beverley R. Wellford, Jr., has been 
elected president of the Richmond Ophthalmological and 
Otological Society; Dr. Alvin F. Bagby, vice president, and 
Dr. Francis H. Lee, secretary-treasurer——Dr. St. George 
T. Grinnan has been elected president of the Richmond 
Pediatric Society; Dr. James B. Stone, Jr., vice president, 
and Dr. Henry S. Stern, secretary-treasurer. 

Health at Richmond.—Telegraphic reports from sixty-eight 
cities with a total population of 29,000,000 for the week 
ending February 27 to the department of commerce indicate 
that the highest mortality rate (35.8) was in Richmond, and 
that the rate for the group as a whole was 16. The mor- 
tality rate in Richmond for the corresponding week last 
year was 16.5, and for the group of cities, 13.9. 


WISCONSIN 


Society News.—Fourteen pediatricians of Milwaukee met 
at the Children’s Hospital, March 3, for the purpose of organ- 
izing the Milwaukee Pediatric Society; Dr. Thomas R. Bours 
was made temporary chairman, and the committee was 
appointed to draw up a constitution and by-laws.——Conrad 
E. Tharaldsen, A.M., professor of biology, Northwestern 
University, Evanston, Ill., addressed the Medical Society of 

‘ilwaukee County, March 12, at the Hotel Pfister, Milwaukee, 
on “The Great Problem of Heredity.” 
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Official Guide on Request.—The Cunard Steamship Com- 
pany, 25 Broadway, New York, will mail to any address on 
request, free of charge, “the official medical guide of post- 
graduate work in Hungary.” 


Examinations in Otolaryngology—The American Board of 
Otolaryngology will conduct two examinations during the 
month of April: one at St. Paul Sanatorium, Dallas, Texas, 
April 19, 9 a. m., the other at Stanford University Medical 
School, Clay and Webster streets, San Francisco, April 27, 
9 a. m. Applications may be secured from the Secretary, 
Dr. Hanau W. Loeb, 1402 South Grand Boulevard, St. Louis. 


Influenza Mortality.— Telegraphic reports to the U. S. 
Department of Commerce from sixty-eight cities with a 
total population of 29,000,000 show a gradual increase since 
January 2 in the influenza mortality, the number of deaths 
reported for the week ending January 2, having been forty- 
three; for the week ending January 30, seventy-nine; for the 
week ending February » 140, and for the week ending 
March 6, 254. 

Warning—Adjusting Agency.—A correspondent writes that 
Mr. F. L. Belt has been undertaking to collect accounts for 
physicians in a number of towns throughout the country 
under the name of the State Adjusting Agency. Mr. Belt is 
said to have received accounts from many physicians in 
Rockford, Ill., last fall, from which city he has departed, 
and in several instances to have failed to account to physi- 
cians for funds which had been paid him on these accounts. 
Mr. Belt is now said to be in Hastings, Neb. 


Bill to Coordinate Federal Health Activities —Legislation 
of a new form to provide for coordination of the health 
work of the government is provided in a bill introduced in 
the House a Representatives by Congressman James S. 
Parker of the House Committee on Interstate and Foreign 
Commerce. The bill places full authority in the hands of 
the President to transfer to the public health service any 
existing agency engaged in carrying on a public health 
activity. The measure provides for no extension of the 
present functions of the government, but would permit a 
more efficient arrangement of the present activities of the 
government on medical, health and associated activities; it 
would make the U. S. Public Health Service the nucleus 
about which all medical and public health activities of the 
government would center, and would permit the President 
to transfer to that organization any other bureaus of the 
government devoted to similar activities. The Surgeon Gen- 
eral of the Public Health Service would be permitted to 
detail medical or scientific personnel of that service to edu- 
cational and research institutions for special studies of scien- 
tific problems relating to public health. The fact that the 
legislation will not incur additional expense on the part of 
the government is given as an especial reason for favorable 
action on it in Congress. 

The Osler Memorial Volume Is Ready.—The Sir William 
Osler Memorial Volume, which the International Association 
of Medical Museums has been sponsoring for five years, is 
complete and will be issued in April. The volume contains 
about 700 pages of memorial contributions and bibliographic 
notations and eighty illustrations; it is bound in cloth and 
sells for $10. The present edition is being privately issued 
by advanced subscriptions and with the aid of a publication 
fund inaugurated in 1921; subscriptions or contributions to 
the fund are still needed. Advanced subscribers for more 
than one copy are published, if their names are received 
before binding, at the back of the volume. “Presentation” 
copies will be sent, if desired, direct from the publishers to 
addresses given at the subscription rate. Written by more 
than 100 colleagues, friends and pupils, the book comprises 
a large series of reminiscences of Sir William Osler, arranged 
in sequence under the periods of his career. The introductory 
articles are by Prof. William H. Welch and the late Sir 
Clifford Allbutt. At the end there is a complete bibliography 
of Dr. Osler’s publications. Checks should be made to 
the International Association of Medical Museums (Osler 
Memorial Volume) and forwarded to Dr. Maude E. Abbott, 
secretary of the association, McGill University, assistant pro- 
fessor of medical research, Montreal, Canada, or to Dr. Wil- 
burt C. Davison, assistant dean and associate professor of 
pediatrics of the School of Medicine, Johns Hopkins Univer- 
sity, Baltimore, or to Sir Humphry Rolleston, president, 
Royal College of Physicians, 55 Upper Brook Street, London, 
W. I., England. 

Hearings on Lye Bill.—Substantial progress toward the 
enactment of legislation to require household packages con- 
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taining lye and other caustic substances to be labeled “poison” 
was made at hearings before the Senate and House commit- 
tees on interstate commerce at Washington, D. C., March 4-5. 
Members of the committees who heard the testimony of 
Dr. Charles W. Richardson of Washington, Dr. Chevalier 
Q. Jackson of Philadelphia, and Dr. William C. Woodward 
of Chicago were deeply impressed by the facts presented. 
Dr. Jackson exhibited to the committee many photographs 
of children who had suffered partial or total obliteration of 
the esophagus by swallowing lye and similar substances. He 
made the remarkable statement that in thirty-seven years’ 
experience in the treatment of persons swallowing lye, he 
never had a case, nor heard of one in any hospital, of a child 
poisoned with “rough on rats,” or “Paris green”; in his 
opinion, the reason for the absence of poisoning in such cases 
is due to the fact that the packages containing such articles 
were conspicuously labeled “Poison.” He said that legis- 
lation has been passed in twelve states requiring lyes and 
alkalis to be labeled “Poison,” but that federal legislation 
is necessary to make conditions uniform throughout the 
country and to compel all manufacturers to be on the same 
basis. Dr. Richardson presented to the committees the 
resolutions of the House of Delegates of the American Med- 
ical Association, June 26, 1923, in approval of state and 
federal legislation in the interest of public health and safety 
in the packing and labeling of concentrated lye and similar 
subjects. Mr. H. R. Drackett of Cincinnati, chairman of the 
Lye Section of the American Grocery Specialty Manufac- 
turers Association, spoke strongly in favor of the bill. 
Senator Watson of Indiana, chairman of the Senate commit- 
tee, inserted in the record a letter from Mr. J. M. Lacurin, 
president of the American Wholesale Grocers Association 
of Jacksonville, Fla., approving legislation similar to that 
proposed. Copies of resolutions adopted by the American 
Child Health Association and the American Public Health 
Association, favoring the legislation, were filed for the 
information of the committee. ——A report has just been 
received to the effect that this bill was favorably reported 
to the Senate from the Committee on Interstate Commerce. 


Society News.—The National Medical Association will 
hold its thirty-first annual meeting in Philadelphia, August 
23-27. The board of education of the city has donated the 
use of the Walter George Smith public school and the James 

gan public school, Nineteenth and Reed streets, for the 
meetings. The mayor of the city will deliver an address of 
welcome. Among the special clinics will be Dr. Chevalier Q. 
Jackson, at the Jefferson Hospital, for the removal of foreign 
bodies from the air passages, and a tuberculosis clinic at the 
Jefferson Hospital by Dr. Paul J. Taylor; members of this 
organization have initiated a proposal to conduct the 
“National Medical Association Tour of European Clinics for 
1927,” which will come before the Philadelphia meeting for 
approval by the executive board——The American Associa- 
tion of Thoracic Surgery will hold the 1926 meeting in 
Montreal the last week in September, just previous to the 
International Tuberculosis Conference in Washington—— 
The annual stomatologic convention of the American Stoma- 
tological Association will be at the New York Academy of 
Medicine, New York, April 5-7; among other speakers will 
be Dr. Joseph C. Bloodgood, and E. V. McCollum, Ph.D., 
Baltimore; Dr. Joseph M. Post, Philadelphia; Dr. Samuel A. 
Brown, New York; Dr. Nathan B. Van Etten, New York, 
and Dr. Weston D. Bayley, Philadelphia, president of the 
American Stomatological Association. The program will 
deal with the scientific side of stomatology and the proposed 
educational program for stomatologic teaching in the United 
States. Physicians and dentists are invited to attend the 
meetings——The annual meeting of the American Associa- 
tion of Industrial Physicians and Surgeons will be in Phila- 
delphia, Pa., May 24-26. Headquarters will be at the Hotel 
Pennsylvania. All physicians in good standing interested in 
industrial medical problems are invited to attend. —— The 
Association of American Teachers of the Diseases of Chil- 
dren will hold their annual meeting at the Adolphus Hotel, 
Dallas, Texas, April 20, following a luncheon at 12:30 p. m. 
——At the meeting of the Pacific Coast Surgical Association 
at Del Monte, February 26-27, Dr. Stanley Stillman, San 
Francisco, was elected president; Dr. Ernest A. Sommer, 
Portland, Ore., and Dr. William D. Kirkpatrick, Bellingham, 
Wash., vice presidents, and Dr. Edgar L. Gilcreest, San 
Francisco, secretary; the association will convene, February 
25-26 of next year, at Del Monte. 

News of Epidemics.—Nearly one fifth (3,000) of the popu- 
lation of Amarillo, Texas, were recently reported as being 
ill with influenza; no deaths had been reported up to Feb- 


ruary 27.——Several communities in northern New York 
reported epidemics of influenza as of March 7: Gloversville, 
500 cases; Ausable Forks, 300 cases, and an unknown number 
at Binghamton and Plattsburg; two deaths had been reported, 
March 7..—-Four new cases of smallpox were reported in 
Bowling Green, Ky., as of March 2,——The Dalrymple grade 
school, Albion, Mich., was reported closed, March 2, on 
account of several cases of scarlet fever——Wilmington, Del., 
is said to have had 651 cases of measles from February 1 to 
February 27; in the corresponding period last year there were 
only three cases. An outbreak of influenza in Shelby 
County, Ind., recently seriously handicapped business houses, 
factories and the public schools; fifty-four pupils in one school 
were reported absent on one day because of illness ——The 
Sante Fe School, Tennessee, has been closed for three weeks 
because of outbreaks of influenza, measles and whooping 
cough. An epidemic of scarlet fever in Smith Mills, Ky., 
caused the schools and churches to be closed recently for 
two weeks.——There were seventy-four cases of scarlet fever 
recently reported in St. Johns, Mich——The Bohon School, 
Kentucky, was ordered closed late in February because of 
scarlet tever in the district——-The state epidemiologist of 
South Carolina has requested various railroad officials imme- 
diately to stop the transportation into South Carolina of 
persons with smallpox; several cases were said to have been 
brought to the state in persons returning to their homes from 
Florida———There had been 1,613 cases of measles in the 
outbreak in Brooklyn, February 24, with twenty-two deaths 
reported during the previous five weeks.——Two deaths from 
an epidemic of cerebrospinal meningitis, and six other cases 
were reported at the Great Lakes Naval Training Station, IIl., 
the first week in March; the recruit regiment of about 

men were placed under quarantine ——Outbreaks of influenza 
have been reported by the Surgeon General of the Army for 
the week ending February 6, occurrfmg at Fort Riley, Kan., 
and Fort Steven D. Little, and for the week ending January 23, 
at Fort Myer, Va., at Fort Humphreys, Fort Washington and 
Fort Eustis, during the week of February 13; also at Fort 
Monroe, February 25, and at Fort Benning and Fort McPher- 
son for the week ending February 13——One hundred and 
twenty-two cases of pneumonia and forty cases of influenza 
were reported as developing in Chicago, March 9.——The 
three cases of smallpox reported in Toledo, Ohio, in February, 
were said to be the first cases in the city for several months. 
~—Oklahoma City reported 132 cases of influenza in 
February, with nine deaths——Measles had been responsible 
for the death of thirteen persons in Monroe County, Ind., 
up to March 10.——The influenza epidemic in Bradford 
County, Pa., has closed some of the schools and coangen f 


interfered with the various lines of business——About 
pupils in the public schools of Dallas, Texas, were vacci- 
nated during the first week in March, following the discovery 
of a case 7 smallpox in Sunset High Schoof and eight cases 
in Oak Cliff. 


LATIN AMERICA 


Alastrim in Trinidad.—Medical authorities in Trinidad, 
British West Indies, announce the occurrence recently of two 
cases of alastrim at Port-of-Spain, the capital city. The first 
victim was an immigrant who recently arrived from Vene- 
zuela, the other a native of Trinidad. There was no apparent 
contact between the two cases; and from February 8, when 
the second case was discovered, until February 23, no other 
case had developed. 


FOREIGN 


International Society of Surgery.—The seventh congress of 
this society will be held in Rome, April 7-10, under the 
presidency of Professor Giordano of Venice. Among the 
subjects for discussion will be “Treatment of Cerebral 
Tumors” by Drs. Alfred W. Adson of the Mayo Clinic, 
Rochester, Minn., Bastianelli (Rome), de Martel (Paris), 
Percy Sargent (London), Brun (Lucerne), and Lozano 
(Saragossa), and “Surgery of the Spleen” by Drs. Cortes- 
Liado (Seville), Henschen (St. Gall), Leotta (Bari), 
Papayoannou (Ghezireh) and Patel (Lyons). Operations 
will be performed at the hospitals on two mornings. There 
will be receptions by the governor of Rome and the president 
of the congress, a banquet by the Italian members, and a trip 
to Tivoli. A tour starting from London, March 29, to Milan, 
Venice, Padua, Bologna and Florence will end at Rome for 
the commencement of the congress. Another tour has been 
arranged after the meeting to Naples, Pompeii, Vesuvius and 
the Isle of Capri. Members may be accompanied by their 
wives and families. 
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Personal.—Dr. C. -Juillard has been appointed to the newly 
founded chair of medical traumatology at the University of 
Geneva.——Dr. R. Sand, the president of the Belgian 
Evgenics Society, presided at a public meeting of the society 
recently at Brussels, where a plea was made for medical 
examination before matrimony, but the necessity for prudence 
and moderation in the examiners was emphasized—The 
silver medal of the Paris Assistance publique was recently 
presented to M. Bourdon, a roentgenologist at the St. Louis 
Hospital, Paris, who has had the right hand and part of the 
left amputated on account of roentgen-ray injury——Dr. 
George Newman delivered the Hunterian Oration, Feb- 
ruary 22, on “The Relation of the General Practitioner to 
Preventive Medicine.” —— Our Berlin exchanges state that 
Prof. Miguel Couto, president of the Brazil Academia de 
Medicina at Rio de Janeiro, now in Europe, presented the 
Berlin Medical Society with the formal greetings of the 
academia, and presented the president of the society, Prof. 
F. Kraus, with a gold medal.—Prof. H. H. Meyer, Vienna, 
has been elected the twentieth honorary member of the Berlin 
Medical Society. —— Profs. E. Semelaigne and E. Long, 
Geneva, are to preside at the thirtieth Congress of French- 
Speaking Psychiatrists and Neurologists, to convene, Aug. 2, 
1926, at Geneva and Lausanne. “Schizophrenia,” the “Babin- 
ski Sign” and “Work in Treatment of Mental Disease” are 
the topics to be discussed. The date is the centennial of the 
death of Pinel, who was an ancestor of Dr. Semelaigne-—— 
Dr. J. G. de Lint of The Hague will preside at the sixth 
International Congress on History of Medicine. It is to 
open at Leyden July 18, 1927, and close at Amsterdam, July 
23. A historical exhibit is planned at both places. The sec- 
retary is Dr. J. E. Kroon, Leyden. ; 


Government Services 


Patients in Army Hospitals 

The total number of patients in army hospitals in the 
United States, February 6, according to the Surgeon General’s 
Office, was 6,466, of which 3,821 were active army and navy 
personnel, 2,038 beneficiaries of the Veterans’ Bureau, 152 
beneficiaries of the Soldier’s Home, and 455 civilians, includ- 
ing various employees, dependents of officers and enlisted 
men and retired officers. The number of patients in army 
hospitals in the corresponding week last year was practically 
the same, being five more than in 1926. Of the total number 
of patients, 4,257 were in general hospitals, including the 
Station Hospital at Fort Sam Houston, Texas. 


Resignations and Reappointments in Veterans’ Bureau 


The March issue of the U. S. Veterans’ Bureau Medical 
Bulletin notes the following resignations and reappointments 
of physicians in the bureau at the hospital indicated: . 

Dr. George D. Bragaw, reappointed at Hospital no. 42, P int, 

Dr. Coleman C. Burns, resigned at Hospital no. 88, M is, “A 

Dr. William C. Douglass, reappointed at ital no. 42, 1 
oe eee ppointed at Hospital no. 42, Perry Point, 

Dr. Zenon A. D’Armours, resigned at Hospital 55, 
no ee a ee rs igned a spital no. 55, Fort Bayard, 

Dr. John C. George, resigned at Hospital . . ee 
Der it 10s. rg gn ospi no. 60, Oteen, N. C., 
_ Dr. George H. Hyslop, resigned at Hospital no. 81, Bronx, N. Y. (part 
time), Dec. 31, 1925. 

Dr. Hugh S. Willson, at Hospital no. 68, Mi li i : 
cialist), Dee. 31, 1925, 


Board to Study Effects of War Gas 


The director of the U. S. Veterans’ Bureau has appointed, 
at the request of the American Legion and other agencies, 
a board of physicians to study the residual effects of war 
gases. The members of the board are Dr. Allen K. Krause, 
associate professor of medicine, Johns Hopkins University 
Medical School, Baltimore; Lieut. Col. Harry L. Gilchrist, 
Medical Corps, U. S. Army, and Dr. Philip B. Matz of the 
Veterans’ Bureau. At a meeting, March 9, the board decided 
to start the investigation at once; it will cover a period of 
from twelve to eighteen months and necessitate the study of 
the present physical condition of about 70,000 men who were 
gassed during the World War. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Feb. 20, 1926. 
Osteopathy in the House of Commons 

A raging campaign for registration of osteopaths is being 
carried out. The case of Dr. Axham, whose name was removed 
from the Medical Register for administering anesthetics for an 
unqualified bonesetter, Mr. Barker, has been reported in 
previous letters. As stated, Barker’s subsequent knighthood 
is considered by the press and public to have vindicated 
Axham. But the effect extends further. Though bonesetting 
is quite different from osteopathy, they are associated in the 
public mind, largely because they are both forms of unquali- 
fied practice. The importance of Sir Herbert Barker’s name 
as an asset in the struggle of the osteopaths has evidently 
been grasped. The American School of Osteopathy (Kirks- 
ville) conferred an “honorary degree” on Barker, which, in 
a long letter to the Times, he says he accepted “with pride 
and pleasure.” He praises Streeter, the American leader of 
the osteopaths in this country, and joins with him in demand- 
ing registration to enable osteopaths to practice “with the 
same freedom and responsibility as the ordinary doctor,” and 
proceeds to make capital out of the case of Dr. Axham, though 
it has nothing whatever to do with osteopathy. 

Replying to this letter, a surgeon, Mr. Herbert Paterson, 
points out that the human body is not divided into water-tight 
compartments, and so the healing art requires a thorough 
knowledge of medicine and its allied sciences. Specialization 
must come afterward. An osteopath may acquire skill in 
certain directions, but that skill cannot be applied with safety 
unless guided by a mind trained in general medicine. Osteo- 
paths have no legitimate grievance, as it is open to them all 
to obtain a medical qualification, after which they can practice 
any form of therapy they desire. 

In the House of Commons, Dr. Graham Little, the derma- 
tologist and representative of London University, called 
attention to the spread of unqualified practice in medicine and 
surgery by osteopaths, chiropractors and other irregular prac- 
titioners, and moved “that an authoritative inquiry with the 
object of making recommendations to Parliament for dealing 
with the whole position of irregular practice in medicine and 
surgery is urgently necessary.” He said that the spread of 
unqualified medical practice was due to many causes, but 
perhaps the most important was the length of the medical 
curriculum. British medicine was part of international medi- 
cine, in which any discovery made by one individual was 
immediately made known to the rest of the world. The key- 
note of unqualified practice was secrecy as to the methods 
employed. Osteopaths were most in the public eye at present, 
and were in many respects very different from other groups 
of unqualified medical practitioners. They claimed to be as 
fully trained in medicine and surgery as were the ordinary 
physicians. Their system was based on a formula or theory 
propounded fifty years ago by an obscure physician in one 
of the small cities in the Western states of America. That 
theory had been examined and had been rejected by inter- 
national medicine, and nowhere more than in the United 
States. It had become necessary to grade the foreign coileges 
from which students came who applied for the right to prac- 
tice in this country, and three grades had been instituted, 
A, B and C. Applicants from colleges in grade A were 
allowed to sit for an examination set by the licensing body 
in this country. That fact disposed of the allegation that 
the medical profession was a very close trade union which 
refused to admit any outsiders. No one could have held, as 
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he had for nearly thirty years, the position of a hospital physi- 
cian without being saddened by the cases of terrible neglect 
of the poor due to unqualified treatment. He thought it would 
astonish the house to learn that, except England, Germany 
and five of the Australian states, practically all the countries 
of the civilized world penalized unqualified practice. 

Another member moved an amendment to provide that the 
inquiry should have the object of securing the recognition 
and registration of manipulative practitioners with approved 
qualifications. The committee of inquiry could settle what 
the necessary qualifications should be. He related cases of 
the alleged miraculous cures when the regular physician had 
failed. 

Mr. Chamberlain, minister of health, said he did not think 
it could be denied that there were dangers in unqualified 
medical practice—the direct harm of violent treatment or the 
administration of harmful drugs, and the indirect harm of 
inducing patients to put off seeking qualified advice until 
the disease was beyond cure. The mover of the motion 
desired to see all unqualified practice prohibited. When they 
came to consider whether that course was desirable or not 
they must take into account that the growth of education in 
this country and the general intelligence of the people afforded 
a protection against recourse to crude and unqualified kinds 
of treatment. The real discussion, however, had ranged 
almost. entirely around what were called manipulative prac- 
titioners. He could not advise the house to adopt the amend- 
ment. It asked that osteopaths should be recognized and 
registered, thus receiving some sort of official status. But 
what board could measure or lay down rules for the testing 
of those who applied to be placed on the register? Any 
properly qualified physician in this country today could spe- 
cialize, if he liked, in osteopathy. As a matter of fact, some 
had done so. Let osteopaths set up their own colleges, give 
their own diplomas, and then they would be forced to do 
what had been done in America. Their curriculum would 
gradually have to conform to something that would approach 
to the normal curriculum in this country. He did not think 
it was necessary to prohibit, and he did not think public 
opinion would be in favor of prohibiting, unqualified practice. 
But the proposals of the amendment seemed impossible to 
defend, and on the whole, he thought that the house would 
do best to leave things to develop in the normal, ordinary way. 

The motion was “talked out.” This means that the time 
given by the rules of the house was exhausted before a 
division could be taken. To be pursued further it must be 
brought forward again. One important liberal paper, the 
Daily News, is foolish enough to describe the debate as a 
“battle for freedom.” As the last speaker was the professor 
of surgery in Belfast, it charges the physicians with talking 
out their own motion because they were afraid of a division. 
It was a foregone conclusion that the house would not attempt 
to prohibit unqualified practice in this country which—as the 
relaxation of the law on vaccination shows—has a very tender 
regard for the liberty of the subject, even to his own detri- 
ment. But it is satisfactory that the hopes of those agitating 
for the registration and recognition of osteopaths by the state 
have been dashed to the ground. 


Spread of Smallpox 

Considerable anxiety is felt about the smallpox outbreak 
in the North and Midlands of England. It is by far the most 
extensive outbreak for half a century. On the other hand, 
the type of disease is exceedingly mild. As 1,526 cases were 
notified in January, the rate of infections is about 300 a week. 
Because of the mildness, there is astonishing public indiffer- 
ence to the disease. An outbreak in Northumberland was 
traced to a dance attended by a girl with the disease. A 
patient was found among the guests at a wedding. Nearly 
half the cases during the last few weeks occurred in Durham, 
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Yorkshire, Derbyshire and Northumberland, where there is a 
high percentage of exemptions from vaccination. In Derby 
the disease has persisted since 1924, because of the care- 
lessness and indifference of those affected, concealment of 
cases, and the nonvaccination of contacts. The health com- 
mittee intends to ask the government for power to make 
house-to-house visits in infected areas and to impose penalties 
for giving false information. 

The increase of smallpox, owing to neglect of vaccination, 
is shown by the following official figures of the total number 
of cases during the years 1914-1925: 57, 78, 135, 6, 51, 262, 
243, 311, 967, 2,477, 3,757, 5,300. The last year for which 
complete information relating to the vaccination of infants 
is available is 1923. In that year, 758,404 births were reg- 
istered in England and Wales, and of these children 
395,553 had not been vaccinated by Jan. 31, 1925. The per- 
centage of vaccinations to births in 1923 was 47.8, while 
the corresponding percentage for 1905 was 75.8. 


The Declining Birth Rate 
The annual figures for England and Wales of births, deaths 
and infantile deaths for the year 1925 have just been issued 
and are as follows: 


Birth Rate Death Rate Deaths 
per 1,000 fe 1,000 Under 1 
Total pulation Year per 
Popula (Crude 1,000 
tion Rate) Births 
England and Wales........++.:. 18.3 12.2 75 
105 county boroughs’ and large 
cities, including London..... 18.8 12.2 79 
158 smaller cities (populations 
rom 20, to 50,000 in 1921. 18.3 11.2 74 
| UT 18.0 11.7 67 


The death rate for England and Wales relates to the whole 
population, but that for London and the groups of cities to 
the civil population only. The birth rate of England and 
Wales as a whole is the lowest recorded, except during the 
war years 1917 and 1918, while the death and infantile mor- 
tality rates are equal to those recorded in the previous year. 
The following table shows how steadily the birth rate con- 
tinues to decline: 


Birth Rate per 1,000 Population 


1925 
18.3 


1924 
18.8 


1921 1922 
22.4 20.4 


1923 
19.7 


The figures for 1917 and 1918 were, respectively, 17.8 and 
17.7. The death rate remains low, but is not the lowest 
recorded recently, as the following table shows: 


Death Bog r thousan 

ation. 12.1 128 06 12.2 122 
1 t thousan 


A New Zealand Report in Favor of Sterilization 
of Mental Defectives 

The controversy in this country on the sterilization of mental 
defectives has been described in these columns. It is interesting 
to compare the attitude in New Zealand. The whole subject 
has heen dealt with in a report issued by a committee appointed 
hy the minister of health. The gist of the report was repro- 
duced in the Engenics Review for October, 1925. Its authors 
are evidently puzzled at the attitude of the Association for the 
Care of Mental Defectives as expressed in the 1923 report. 
The New Zealand committee recognizes that there are many 
cases in which segregation is absolutely necessary; but in less 
serious cases it urges that sterilization is preferable: “Steril- 


ization in suitable cases is not a high price to pay for liberty. 
Sterilization gives the patient liberty to do useful work in the 
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community, is less drastic than segregation for life, and on 
the whole a much slighter interference with the rights of the 
individual.” In the period 1915-1919 there were discharged 
from London asylums 27,218 patients as having recovered; 
no fewer than 7,952 were subsequently readmitted to London 
asylums; many others probably found shelter in asylums 
outside London. 
Model Village for Consumptives 

It is now ten years since the Papworth Village Settlement 
was founded, a unique institution in this country, in which 
the tuberculous are self supporting. The management of this 
successful sociomedical experiment has been urged to extend 
this pioneering work among the tuberculous and has issued an 
appeal for $25,000. Heretofore the public has not been asked 
to assist directly in the undertaking. Fresh capital is needed 
to enable the consumptives to build new workshops and hostels 
and to purchase additional machinery and plant. The promoters 
have striven to secure for the tuberculous surroundings that 
will compensate them for their partial segregation, while help- 
ing to protect the general community against sources of infec- 
tion. The village has nothing unpleasantly institutional in its 
appearance. Each of the model cottages, extending for a mile 
along the road, houses a consumptive and his family, but except 
for the remarkable number of open windows the village is not 
to be distinguished from others. In the nearby factory build- 
ings, again, there are open windows and good hygienic condi- 
tions, and hours of work regulated to the workers’ strength. 
To each worker, freed from anxiety as to loss of work, a 
living wage is guaranteed, no matter how light the task within 
his capacity. On a slight eminence, somewhat withdrawn from 
the village, is the sanatorium, through which the villagers have 
passed, 


ITALY 
(From Our Regular Correspondent) 
Jan. 15, 1926. 
Prizes Awarded % Professor Gosio 


Professor Gosio has been awarded three distinct prizes: 
the first prize of the Pagliani Foundation (5,000 liras and a 
gold medal) competed for by distinguished workers in the 
field of public health; a gold medal conferred by the exposi- 
tion of applied chemistry, recently held in Turin, and one of 
the four gold medals struck by the school of tropical medi- 
cine of Hamburg, on the occasion of its twenty-fifth anniver- 
sary. Professor Gosio has devoted himself to the laboratory 
of bacteriology of the Italian public health service and is one 
of the most ardent devotees of malariology in Italy. 


The Academy of the Lynxes 

The Academy of the Lincei was founded in Rome, Aug. 17, 
1603, by Federigo Cesi, prince of Rome, together with 
Francesco Astelluti, Giovanni Eckio and Anastasio de Filiis, 
for the chief purpose of promoting the study and the prac- 
tical application of the experimental sciences, although not 
excluding belles-lettres and philology. The device of the 
Lincei was a lynx (lince), an animal endowed with acute 
vision, intimating that the members of the new academy 
must possess genius and perspicacity and use them in 
scientific researches. 

In 1611, Galileo was enrolled as a member, and his Letters 
on the Solar Spots and his polemic treatise Saggiatore were 
published under the auspices of the academy. In 1624, the 
academy published “Le Praescriptiones Lynceae,” which was 
the first constitution of the society. After Cesi’s death in 
1630, the society languished until 1651, when it became all 
but extinct; but in 1745 it was revived for a short period 
through the influence of Giovanni Bianchi. In 1801, the 
Accademia fisicomatematica of Rome, recalling the glorious 
early history of the Lincei, assumed its name and in 1813 
redrafted its constitution. It flourished thus until 1840, whes 
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it was disbanded at the command of Pope Gregory XVI. 
Pope Pius IX reopened the academy in 1847, bestowing on it 
a new constitution, and giving it the name of “Accademia 
Pontificia dei Nuovi Lincei.” In 1870, after Rome became 
reunited with Italy under the rule of the House of Savoy, 
the society, while remaining virtually the Accademia Ponti- 
ficia, assumed the name of the Royal Academy of the Lincei, 
and King Victor Emmanuel II gave it a new constitution and 
divided it into two sections, one devoting itself to physical, 
mathematical and natural sciences, and the other to moral, 
historical and philosophical subjects. At the present time, 
the first section comprises sixty-five national members, sixty- 
five corresponding members and a hundred foreign members, 
and the second section numbers fifty-five national members, 
fifty-five corresponding members and fifty-five foreign mem- 
bers. sMany of the members belong to the department of 
biologic sciences, and are professors of physiology and pathol- 
ogy. The society has its own headquarters in the Corsini 
Palace in Rome, bestowed on it by the Italian government in 
1883, on which occasion Prince Corsini presented to the 
academy the famous collection of prints and engravings 
assembled by his ancestors. 

The academy, which stands now in high repute in Italy, 
controls the awarding of numerous prizes. Two of the prizes, 
amounting to 10,000 liras each, were established by King 
Humbert I and were made perpetual by Victor Emmanuel III. 
Membership in the academy is an honor to which the ambi- 
tious aspire, and, since the promulgation of a decree three 
years ago, makes those thus honored eligible to appointment 
as senators of the realm. 


OPENING OF THE NEW ACADEMIC YEAR AT THE 
“NUOVI LINCEI” 

December 29, in the presence of Pope Pius XI, the papal 
academy of sciences “Nuovi Lincei” inaugurated its seventy- 
ninth academic year. The ceremonies were held in the 
Casina of Pius IV in the gardens of the Vatican and were 
attended by the members of the academy, together with high 
officials of the papal court. The pope performed the ordinary 
duties of chairman, while President Gianfranceschi read the 
report for the past year. 


The Vocational Guidance Service in Rome 

Senator Cremonesi, the governor of Rome, has recently 
established a vocational guidance service in the municipal 
bureau of public instruction. The service will endeavor to 
familiarize pupils, by means of the distribution of mono- 
graphs and illustrated pamphlets, conversations, lectures, 
motion pictures and visits to workshops and manufacturing 
establishments, with the various trades and professions that 
are open to them. It is also one purpose of the institution to 
evaluate for parents and pupils the demands of the various 
occupations. It will ascertain the physical and mental 
aptitudes of the individual pupils, whereby a wise choice of 
a trade or profession may be made. For each child a record 
book will be established, in which will be entered, from 
time to time, the data that indicate his adaptability for a 
particular line of work, and, when the child shall have com- 
pleted the whole course of study, he will receive the record 
book, together with advice on the choice of a life calling. 
The vocational guidance service will be directed by a special 
commission, to which will be attached, in an advisory capac- 
ity, persons well versed in physiology, psychology and hygiene. 


Hygienic Propaganda in the Army 
In some of the garrisons at Rome, through the initiative 
of Colonel Cimino, M.D., the chief health officer of the army 
corps of that region, motion pictures on hygienic and public 
health problems have been shown to the troops. It is hoped 
thus to aid the soldier in protecting himself against infectious 
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diseases—more particularly, venereal disease—and induce him 
to spread knowledge on hygienic subjects within his own 
family. It is planned to extend the method to other garrisons. 


Ambulatory Instructorships, So Called, for the Promotion 
of Public Health Propaganda 

Under the patronage of the Associazione nazionale infer- 
mieri, there has been established in Milan the Lega delle 
cattedre ambulanti d’igiene sociale e di assistenza infermiera. 
The purpose of the league is to create instructorships with 
the view of spreading among the people the idea of prompt 
aid for the suffering, help for the sick, relief for infants and 
young children, child hygiene in the cities and rural districts, 
and the prophylaxis of infectious and social diseases. It 
hopes also to arouse more confidence in the antituberculosis 
dispensaries and the consultation centers for nursing mothers. 
The instructors will be selected from among the health officers 
and the professional nurses, mainly, though it is thought that 
some physicians may be interested in the movement. 


The Carlo Forlanini Foundation 

The Forlanini Foundation, established in the name of the 
famous clinician of Pavia, who, it is said, was the first to 
employ pneumothorax in the treatment of pulmonary tuber- 
culosis, has announced a prize of 10,000 liras to be awarded 
to the best work submitted dealing with the pathologic 
anatomy, the pathogenesis, or the treatment of pulmonary 
tuberculosis. The original work must be presented to the 
Direzione dell’'Ospedale Maggiore in Milan, Italy, by Dec. 
31, 1926. 


Plans for a Pension System for Medical Practitioners 

Following sustained agitation by the Corpo sanitario 
italiano, the federation of medical societies appointed, some 
time ago, a commission to study and to present proposals for 
the foundation of a pension system for medical practitioners. 
The commission has announced a tentative plan for financing 
the undertaking: the payments made by the medical prac- 
titioners themselvés, a tax of 0.25 lira on each prescription 
and a small tax on proprietary preparations. The proposals 
will be submitted to the government for approval. 


The Work of the Italian Red Cross in Peace Times 

In a recent publication, issued in honor of her majesty the 
queen dowager, the Italian Red Cross Society reviews its 
work in social sanitation during the year 1924. <A great 
deal of attention was given to children, for which work the 
Red Cross has agencies: The “E. Maraini” Preventorium in 
Rome; the Ambulatorio di assistenza infantile in Genoa; the 
Casa dei bambini in Leghorn; the Ambulatorio di assistenza 
infantile in Terni, and dispensaries for infants in Avellino, 
Chieti and Pavia. A total of 1,309 infants were thus treated. 
In addition to ambulatory treatment, the Red Cross provides 
numerous permanent colonies for delicate children from 
4 to 12 years old: the E. Maraini colony for boys, and the 
Iolanda di Savoia colony for girls at Fara Sabina (near 
Rome); the Prince of Piedmont colony at Brescia, and other 
colonies in Fiume, Venice, Novara, Perugia and Reggio di 
Calabria. In addition, there were, during the summer months, 
fifty-three temporary colonies, some by the sea, some in the 
mountains and some on the plains, where a total of 7,443 
children were treated. Five thousand children in the rural 
sections about Rome and in southern Italy were aided 
by the Servizio medico scolastico. Furthermore, 371 chil- 
dren made use of the open-air schools and the heliothera- 
peutic colonies. Another important activity is the crusade 
against tuberculosis, which was carried on by means of three 
sanatoriums, a marine hospital, and various dispensaries, in 
which, in 1924, 8,872 patients were cared for. Also the Red 
Cross supported permanent antimalaria stations in which 
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19.873 patients received treatment. In the peninsula and 
Sicily antimalaria dispensaries were established and aided 
72,733 patients. In addition, several antimalaria colonies for 
children were opened. On the island of Sardinia prophylactic 
treatment was given by auto-ambulances. Another activity 
of the Red Cross has been the institute for the physical and 
occupational reeducation of war and industrial cripples and 
otherwise disabled men. The institute is located at Pescia 
and comprises seven sections with workshops for the manu- 
facture of prosthetic apparatus. During 1924, 228 cripples 
and disabled persons were given aid and, when possible, 
restored to useful activities. 


BUDAPEST 
(From Our Regular Correspondent) 
Feb. 12,°1926. 
A Medical Prescription not a Private Document 


A pharmaceutic chemist, residing in Szombathely, Hungary, 
has impeached a local estate owner for having forged the 
name of a physician on a prescription in order to obtain mor- 
phine. The chemist had furnished the drug several times, but 
finally discovered that the signature of the physician was 
forged. He duly reported the case, and the public prosecutor 
charged the estate owner with forging a private document. 
The indicted wrote on the prescription the words: “Repetatur 
semper Dr. Szatmari.” The counsel for the defense tried to 
prove that a prescription is not a public document, but a 
simple form of order. The court thereupon dropped the accu- 
sation of forging a private document but maintained the charge 
of an offense against public safety and getting a poison by 
false pretenses and fined the estate owner 1,000,000 crowns 
($15) and costs. 

The Spread of Goiter in Hungary 

Statistical data as to the prevalence of goiter show that 
there are no goiter foci in Hungary and that there was no 
increase in goiter among the adult population of the country 
in the last decade. In contrast with this, the increase of 
goiter among school children, particularly girls, is striking. 
The average increase among children is 2.38 per cent. That, 
however, is relatively very low, in view of the fact that in 
Switzerland the rate among school children is some 60 to 80 
per cent, while in Austria it amounts to from 25 to 40 per 
cent. Comparing the present rate in Hungary with that of 
twenty years ago, it is demonstrable that the measures pre- 
scribed hy the ministry of welfare for combating goiter have 
had a favorable influence for diminishing the spread of goiter. 


When Is Marriage Permissible for Syphilitic Patients? 

Dr. Joseph Guszmann, lecturer to the Budapest university, 
lectured on the question of allowing marriage to patients who 
had syphilis. He summed up his opinion as follows: 1. In 
general, consent to marry cannot be denied to such persons 
who have been free from clinical and serologic manifestations 
of syphilis for several years, and whose syphilis was acquired 
at least four years before. 2. In old clinically latent cases 
giving positive blood reactions, it is advisable to persuade the 
patient to postpone marriage for one or two years, and to 
continue treatment. This, however, is demanded of women, 
because the period of infectivity of women for their children 
may be of much longer duration than is true of syphilis in 
general. 3. The patient should undergo examination by an 
internist. 4. A syphilitic patient should undergo a course of 
treatment before his marriage. According to Guszmann, the 
main dependence is to be placed on arsphenamine, and with 
this iodine may be given with advantage. In persons who 
underwent abortive treatment in the very initial stages (sptro- 
chete positive and continually Wassermann negative), the 
expectation time may be shortened by one-half, eventually 
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one, year. However successful abortive treatment may scem, 
one must not be contented with what seems to be a cure. 
6. Guarantees of cure must be refused, although syphilitic 
patients try to put every responsibility on the physician. 7. The 
physician should never advise his patient to marry. Tact- 
fulness and knowledge of men is very desirable. 8. Guszmann 
does not hold the opinion that the physician must utterly dis- 
courage the intention of persons with late syphilis to marry, 
particularly if the patient is cooperative. 


Did Lister Know About Semmelweis? 

The question arose two years ago in a dispute between two 
medical papers, as to whether or not Lister had knowledge 
of Semmelweis. Since then the question has been kept 
alive, and lately the Orvosok Lapja, a medical monthly, has 
continued the controversy. It is alleged that Lord Lister 
mentioned his knowledge of Semmelweis when he was in 
Budapest. This knowledge on the part of Lister is doubted 
by Bruck and Brunn. In his memorial speech on Pasteur, 
Dec. 26, 1922, Wallich said that the method of Semmel- 
weis had been published, and it was the subject of dis- 
cussion also in this Academy, but it was not accepted. 
‘Only the old Edinburgh obstetrician Simpson followed the 
example of Semmelweis. Among the students of Simpson 
was a young student, Lister, who never forgot the doctrines 
of Semmelweis. The work of Semmelweis was explained 
by Arneth in the Academy at Paris, Jan. 7, 1851. Simpson 
himself spoke about Semmelweis in the Medico-Chirurgical 
Society at Edinburgh, April 16, 1851, and wrote an article 
on his method in the same year in the Edinburgh Monthly 
Journal of Medical Science. Other indirect references to 
the relation between Lister and Semmelweis were made in 
the article of Varnier in Obstétrique journaliére, 1900, 
p. 328, and in,the Histoire de l’obstétrique by G. I. Seibold, 
Paris 3:250, 1892. Lister acknowledged his debt to Pasteur 
in a letter wherein he thanked Pasteur for his publication on 
fermentation and decomposition. Bruck attributes the suc- 
cesses of Semmelweis in gynecologic surgery to his having 
operated with “clean hands.” Semmelweis proclaimed the 
maxim, which still is valid, that “it is safer not to soil the 
fingers than to clean again the soiled ones.” In this he voiced 
the salient point of the whole of asepsis. Therefore, he 
laid the foundations of surgical antisepsis and asepsis 
twenty years in advance of Lister. Surgical asepsis became 
general and widely accepted through Lister only, although 
mistakenly he accentuated the importance of infection from 
the air. The teaching of Semmelweis was that the hands 
should avoid touching infecting agents, while Lister did 
not stress cleanliness of the hands for years. 


Compulsory Notification of Malaria 
The minister of public sanitation has made compulsory the 
reporting of malaria. This order was made necessary by the 
epidemic character of the malaria occurring in some parts of 
Hungary. The minister is considering instructing the people 
by popular lectures and educational films. 


Numerus Clausus in the Outside Universities 


Budapest University has been flooded with students this 
year, and the minister of instruction has raised by fifty the 
number of students admissible to the Budapest scientific uni- 
versity. In connection with this a division of opinion arose 
among the universities outside the capital as to the inter- 
pretation of the numerus clausus law. In Szeged and Pécs 
the number of applicants was less than the quota of the local 
universities. Consequently, in these two universities the law 
was interpreted im such a way that more than the customary 
5 per cent of Jewish students was admitted. Professor Karl 
Hoor objected to this milder interpretation of the numerus 
clausus law. The minister of public instruction accepted 
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Hodér’s conception of the law, and insisted that in the country 
universities also the percentage allowed for the admission of 
Jewish students be counted after the total number of admitted 
Christian students. This order has deprived many Jewish 
lads, among them several really talented ones, from the 
possibility of continuing their studies in their own homes and 
in their own lands, 


VIENNA 
(From Our Regular Correspondent) 
Feb. 2, 1926. 

Effect of Sugar in Intensifying the Action of Roentgen 

Rays on Cancer Cells 

In a series of experiments with various substances and 
roentgen rays, Dr. E. S. Mayer succeeded in intensifying 
materially the action of roentgen rays by injecting intra- 
venously, in advance, a 10 per cent solution of dextrose. 
Silberstein had already shown that in cancer tissue a more 
active metabolism of carbohydrates occurs than in normal 
tissue. By the administration of insulin he had brought about 
changes in cancer growth. At the last session of the Gesell- 
schaft der Aerzte, Mayer presented a number of cases of 
cancer of the larynx in which, by use of the method outlined 
above, he had effected marked improvement. Not only 
malignant neoplasms reacted to the treatment but also benign 
tumors (lymphomas, fibromas) retrogressed more rapidly 
than otherwise. Injection of the sugar directly into the 
tumor tissue appears to give better results than the intra- 
venous method. In the discussion, Professor Hajek and 
Professor Holzknecht confirmed the good results of the treat- 
ment. Thus far only marked improvement (no cures) has 
been effected. 

Vienna’s Budget as Viewed by Physicians 

The budgetary estimates for the year 1926 constitute wel- 
come reading for the physician. The government plans to 
expend enormous sums for municipal sanitation, in the widest 
sense. Twenty per cent of the budgetary allowance is allotted 
for welfare work among children, aged persons and the sick, 
with an estimated total cost of $6,200,000. This is twice as 
much as was expended in 1913 for such purposes. Especially 
ample are the allowances for the care of infants and young 
children. In addition to the existing thirteen consultation 
centers for mothers, nine more are to be established. Thirty- 
seven more kindergartens, making a total of ninety-eight, 
are to be created. Twenty-four new summer recreation cen- 
ters, in addition to the seven now existing, are contemplated, 
so that, during the five hottest weeks of midsummer, around 
3,000 children may be given recreation and care. Further- 
more, three new playgrounds with apparatus will be added 
to the twenty-six already established. As a continuation of 
the work of the children’s aid created by America, it is 
planned to furnish 12,400 school children a midday meal. 

The city now has 1,800 beds for tuberculous patients, and 
500 more will be added during the coming year. An insti- 
tution heretofore used for psychopathic cases is to be trans- 
formed into a tuberculosis sanatorium for indigent women. 
All school children are to be examined by specialists in tuber- 
culosis. 
pitals are to be taken over by the city, and, in July, the first 
municipal maternity home, with 140 beds and costing $300,000, 
will be opened. The municipal hospital with 1,000 beds, the 
psychopathic hospital and the children’s hospitals will neces- 
sitate the expenditure, during 1926, of $2,000,000. Ten munici- 
pal homes for 9,529 aged persons of both sexes will require 
an outlay of $1,500,000. Large sums will be needed also for 
training schools for nurses, the consultation center for mar- 
ried persons, the care-taking center for alcohol addicts, the 
consultation center for venereal patients, and the dispensary 
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for indigent venereal patients. In a few weeks, the largest 
and the most modern public baths in Europe will be com- 
pleted. The demand for sun and air baths, which, in recent 
years, has been constantly increasing, will also be met, as 
far as possible. Likewise, sport activities will be fostered 
by the building of gymnasiums, swimming pools and the 
granting of subsidies to athletic associations. 


Problems of Tuberculosis Therapy 

At one of the regular seminar evenings of the Wiener 
medizinische Doctoren-Collegium, recently, tuberculosis was 
discussed. In a recent lawsuit brought against the state, the 
widow of a government clerk brought suit for damages for 
the death of her husband, alleging that he had become infected 
through handling infectious documents that had passed 
through the hands of his predecessor, who had died of pul- 
monary tuberculosis. The widow succeeded in proving that 
the documents when taken over by her husband were con- 
taminated by sputum of the preceding incumbent in office, 
and that her husband had at first refused to handle such 
documents, but that his scruples or fears had been overcome 
by the insistent urgings of his superior. After a lengthy 
hearing of the case, the plaintiff was given a verdict and the 
state was ordered to pay her accident compensation for the 
death of her husband, but the state has appealed the case 
and the suit is still in court. 


Graduate Course on Diseases of the Stomach and 
Intestine 

The medical faculty of the University of Vienna has 
arranged four short graduate courses to be given at regular 
intervals throughout the school year. Each course, two 
weeks in length, will deal with some special field of general 
medicine, and will be presented by a selected list of spe- 
cialists. The courses will be open to graduate physicians 
from all countries. The spring course (end of February and 
beginning of March) deals with the physiology and pathology 
of the digestive tract. The subjects will be: the action of 
medicines in the stomach and intestine, the avitaminoses, 
affections of the esophagus, oral sepsis, gastric peristalsis, 
chemistry of digestion, nervous disturbance affecting gastric 
digestion, roentgen-ray diagnosis and roentgen-ray treat- 
ment of the digestive apparatus, obesity and leanness, the 
thyreoses, gastric and duodenal ulcers, appendicitis, affec- 
tions of the gallbladder and pancreas, meteorism, the essen- 
tial characteristics of abdominal pain, digestive disturbances 
in old age, typhoid, diarrhea and constipation, surgical indi- 
cations in gastro-intestinal diseases, abdominal tumors, dis- 
eases of metabolism, thirst and hunger, the peritoneum and 
resorption. On expression of a general demand, other special 
subjects will be treated.@ Auditors may select the subjects 
that appeal to them, and may take part in the practical 
clinical drills to be given by the respective teachers. The 
clinics will be given in the forenoon, while the remaining 
hours of the day will be reserved for the general lectures. 
The charges for the whole course are minimal, since the 
course is given more for the purpose of making the facilities 
of the university more generally known. 


Deaths of Professors Felsenreich and Stoerk 


Scarcely a month passes without the death of one or more 
members of the medical faculty of the University of Vienna. 
The past week has witnessed the deaths of two professors. 
Prof. A. Felsenreich, formerly one of the leading obstetri- 
cians of Vienna, who introduced the Credé method of pro- 
tecting the new-born against gonorrhea, has just died at the 
age of 78. He was especially well known for his instruction 
of large groups of midwives. Prof. I. Stoerk, the famous 
son of a still more famous father, has likewise died. The 
father was one of the best known laryngologists of Europe. 
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The son was, for many years, the director of the anatomico- 
pathologic laboratory, and, in the field of cancer research, 
and of infection and immunity, he contributed many valuable 
treatises. He died of cancer, after a long illness, at the 
age of 50. 


BERLIN 
(From Our Regular Correspondent) 
Feb. 6, 1926. 
Induced Interruption of Pregnancy 


In the Prussian council on public health, it was agreed that 
the increase of induced abortion during the last twenty years 
made it incumbent on the government to devote attention to 
the suppression of the evil. Deaths of mothers caused by 
abortion and reduction of the natural increase of population 
would endanger the state. The desire was expressed that, as 
far as abortion was concerned, the provisions of the present 
law might be replaced by the milder 1925 draft of the penal 
code. It was proposed to obtain better statistical information 
on the number of deaths due to induced abortion. It was 
emphasized that information concerning the danger to life 
from induced interruption of pregnancy should be spread 
among the people. Also compensation of parents with large 
families by means of parental insurance and remission of 
taxes was discussed. The creation of care-taking centers for 
pregnant women, simplified conditions for admission to 
maternity hospitals for the benefit of unmarried mothers, care 
of illegitimate children, and modifications of the existing law 
pertaining to adoption were suggested. 


The Achievements of German Social Insurance 

The federal government has issued an account of the past 
achievements and the present status of social insurance in 
Germany. Aside from aid to puerperants, health insurance 
is not accomplishing today anything different or anything 
more than was prescribed or permitted before the war. The 
first year of its existence (1884), the number of insured 
amounted to from four to five millions. By 1914 the number 
lad increased to 16,400,000, and in 1924, without any changes 
having been made in the classes of persons affected, it reached 
19,000,000. With the reduced area of present-day Germany, 
the increase in the number of insured, over that of 1914, 
amounts to from 3,500,000 to 5,000,000. The increase is due 
partly to the natural augmentation of population, especially 
among those in dependent positions, and partly to progressive 
industrialization and “proletarization.” The present-day 
laborer has also more sick days than his predecessor of the 
prewar period, doubtless owing to the imcrease of contagious 
influences as well as to lessened resistance. Then, again, 1924 
was influenced by unfavorable conditions of the labor market 
and by curtailment of industrial ogtput with its unemploy- 
ment and part-time work. When the hours of employment 
fall, the cases of sickness rise, and, similarly, if the contents 
of the pay envelop shrink, the demands for sick benefits auto- 
matically swell. Hence, in contrast with dues amounting to 
600,000,000 marks that would have been received in 1914 by 
the health insurance societies if it had not been for the war, 
the total for 1924 was 960,000,000 marks. 

In the matter of accident insurance, other influences obtain. 
The disbursement in 1913, for injury claims, administration 
expenses, etc., amounted to 228,000,000 marks. In 1924 the 
total dropped to 150,000,000 marks, and it is estimated that 
in 1925 it will reach 192,000,000 marks. In proportion to the 
number of insured, the number of accidents is constantly 
decreasing. This improvement is noted more with respect to 
accidents entailing permanent results than as regards acci- 
dents resulting in temporary injuries. With lowered wages, 
there is a corresponding decrease in the amount paid in 
benefits; for, in the adjustment of compensation, the earning 
during the year immediately preceding the accident aré used 
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as a basis. Vice versa, with the increase of wages, the sum 
expended for compensation will rise. From 1926 on, the 
increased use of safety appliances, improved forms of treat- 
ment, and study of occupational injuries will reduce the 
expenditures for compensation. 

Invalidism or permanent disability insurance protects seven- 
teen million of the population and employees’ insurance two 
million, together about the same number as health insurance. 
At present, there are 3,400,000 invalids or permanently dis- 
abled persons, widows and orphans receiving benefits, as 
compared with 1,080,000 in 1913. Owing chiefly to the admis- 
sion of widows and orphans of war veterans, the number 
of beneficiaries has almost trebled within twelve years. The 
number of widows and orphans entitled to benefits will 
decrease as we get away from the war in point of time. At 
present, the total number entitled to benefits for invalidism 
or permanent disability grows at the rate of from 140,000 to 
150,000 a year. The chief reason for this appears to be the 
earlier advent of invalidism or permanent disability, although 
the bad condition of the labor market has a marked effect, 
since elderly persons are thereby peculiarly affected. The 
minimal benefit for invalidism or permanent disability, at 
present, is 20 marks ($4.76); the average benefit is 25 marks, 
while industrial workers receive 30 marks, monthly. The 
industrial worker now receives in general the same benefit 
that he would have received if there had been no war and 
no inflation; the additional sums allowed recently for depen- 
dent children raise, however, his benefit above the prewar 
status. From dues, government subsidies and interest the 
administration of invalidism insurance received in 1913 a 
total of 417,000,000 marks, and in 1924 a total of 460,000,000. 
It is estimated that for 1925 the dues will amount to 
525,000,000, and the government subsidies to 155,000,000 marks. 

Employees’ insurance was established twenty-five years 
after invalidism or permanent disability insurance. In 1924, 
the receipts were 125,000,000 marks and the expeditures were 
30,000,000 marks. It is estimated that the receipts for 1925 
will amount to 175,000,000 marks and the expenditures to 
from 60,000,000 to 70,000,000 marks. 

The most dangerous as well as the most wearing work is 
that of miner. A special insurance fund for miners has been 
established which supplements the work of the general 
invalidism insurance. There are now 200,000 fewer miners 
than before the war; the special insurance fund for miners 
insures now only 650,000 miners and 50,000 general employees. 
For 1925, the Reichsknappschaftsverein numbers 95,000 miners 
among the permanently incapacitated (50,000 of whom are 
in the Ruhr region) and 30,000 recipients of old age pensions 
(26,700 of whom are in the Ruhr district). In addition, there 
are 95,000 widows and 100,000 orphans who are receiving 
cash benefits from the pension fund. On the basis of the 
records for the period from January to August, 1925, the 
Reichsknappschaftsverein estimates that the receipts from 
miners for dues to the pension fund in 1925 will amount to 
157,000,000 marks; the actual expenditures will be somewhat 
less. There is a bill pending in the reichstag which provides 
for medical care for all members of the family, and, at the 
same time, takes into account the economic necessities of 
miners. 

The law of July 28, 1925, pertaining to the care of health in 
connection with federal insurance is of great importance. In 
invalidism and employees’ insurance this law puts the main 
emphasis on prophylaxis and social hygiene. For the future, 
these things are more important than the character and the 
amount of benefits to be paid. Another group of provisions 
is based on the necessity of family protection. Newer legis- 
lation does not deal so exclusively with the insured but 


considers aid to puerperants and special benefits for large 


families of children, and the dependents of the insured. 
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Marriages 


THomas Rurrftn Pratt, Jr., to Miss Lula Emma Jackson 
Bailey, both of Charlottesville, Va., Dec. 23, 1925. 

Rosert V. Day, Los Angeles, to Mrs. Wendla Froshang 
Wright of Minnesota, January 30. 

Francis Bartow ENnets to Miss Marjorie Sawyer, both 
of Jacksonville, Fla., March 


Mark L, Gerst Lr, Jr., to Miss Marie Russell Fagan, both 


of San Francisco, March 2. 


Deaths 


William Frick ® Kansas City, Mo.; St. Louis Medical Col- 
lege, 1884; past president of the Jackson County Medical 
Society; fosmerly associate professor of dermatology and 
head of the department, University of Kansas School of 
Medicine, Rosedale; on the staff of St. Joseph’s Hospital, 
Kansas City, Mo., and at one time on the staff of St. Mar- 
garet’s Hospital, Kansas City, Kan.; aged 68; died, Feb- 
ruary 19, of cerebral hemorrhage. 

Sutherland Simpson ® Ithaca, N. Y.; University of Edin- 
burgh, Scotland, 1899; lecturer in physiology at his alma 
mater, 1901-1908; professor of physiology at Cornell Univer- 
sity, Ithaca, since 1908; member of the British Medical Asso- 
ciation, the American Physiological Association, the Society 
of Experimental Biology and Medicine, and the American 
Association of Anatomists; aged 62; died, March 2, following 
a long illness. 

Harley G. Bickford, Balboa, Canal Zone; University of 
Minnesota College of Homeopathic Medicine and Surgery, 
Minneapolis, 1901; member of the Medical Association of 
the Isthmian Canal Zone; served during the World War; 
connected with the Balboa Dispensary; aged 50; died, in 
February. 

Joseph Watson Martindale, Honolulu, Hawaii; Johns 
Hopkins University Medical Department, Baltimore, 1918; 
connected with the U. S. Veterans’ Bureau and served during 
the World War; aged 32; died, February 9, of an overdose 
of poison, presumably self-administered. 

Abraham Nelken ®@ New Orleans; Medical Department of 
the Tulane University of Louisiana, New Orleans, 1899; 
member of the American Urological Association; on the 
staffs of the Charity Hospital and Touro Infirmary; aged 49; 
died, February 23. 

Isadore D. Freund ® Butte, Mont.; University of Michigan 
Medical School, Ann Arbor, 1872; Civil War veteran; on the 
staff of St. James Hospital, and formerly part owner of the 
Murray Hospital; aged 79; died, February 16, at a hospital 
in Seattle. 

Omer Garfield Blankenbaker, Dudleytown, Ind.; Hospital 
College of Medicine, Medical Department Central University 
ot Kentucky, Louisville, 1904; member of the Indiana State 
Medical Association; aged 46; died, February 13. 

Thomas Slater Jones, Jeffersonville, Ga.; Louisville Med- 
ical College, 1887; member of the Medical Association of 
Georgia; aged 61; died, February 17, at a sanatorium in 
Macon, of pneumonia, following influenza. 

James Harry Walters, Ocala, Fla.; Tulane University of 
louisiana School of Medicine, New Orleans, 1912; member 
of the Florida Medical Association; aged 41; died, Feb- 
ruary 23, at a local hospital, of pneumonia. 

Henry Louis Perrie Naylor, Pikesville, Md.; University of 
Maryland School of Medicine, Baltimore, 1860; member of 
the Medical and Chirurgical Faculty of Maryland; aged 87; 
died, February 19, of heart disease. 

Charles Summerfield Hoffman @ Keyser, W. Va.; Jefferson 
Medical College of Philadelphia, 1877; proprietor of a hos- 
pital bearing his name, where he died, February 18, aged 71, 
of chronic endocarditis. 

Charles Bagley, Bagley, Md.; Washington University 
School of Medicine, Baltimore, 1872; member of the Medical 
and Chirurgical Faculty of Maryland; aged 77; died, Feb- 
ruary 13, of paralysis. 

Charles Frederick Roan ® Chicago; Northwestern Univer- 
sity Medical School, Chicago, 1891; on the staff of the 
Norwegian American Hospital; aged 60; died, February 15, 
of myocarditis. 
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Roy McLeod Munroe @ Temple, Texas; University of 
Texas Department of Medicine, Galveston, 1913; served dur- 
ing the Warld War; aged 36; died, February 22, of influenza 
and pneumonia. 

John Henry McGann, Framingham, Mass.; Medical School 
of Harvard University, Boston, 1898; on the staff of the 
Framingham Hospital, where he died, February 7, aged 50, 
of septicemia. 

William Thomas Trewyn @ Peoria, Ill.; Northwestern 
University Medical School, Chicago, 1905; formerly member 
of the school board; aged 515 died, February 11, following a 
long illness. 

Edgar Barnes Mulford, Bridgehampton, N. Y.; Bellevue 
Hospital Medical College, New York, 1878; member of the 
Medical Society of the State of New York; aged 80; died, 
February 17. 

John J. Morgan, Durand, Wis.; University of Buffalo 
Department of Medicine, 1873,; formerly member of the 
state legislature; aged 79; died, February 10, of cerebral 
hemorrhage. 

Henry M. Warren, Jonesville, Mich.; Cleveland University 
of Medicine and Surgery, 1865; aged 85; died, February 15, 
at Berkeley, Calif., of cerebral hemorrhage and heart disease. 

Thomas J. Hillis; New York; Medical Department of 
Columbia College, New York, 1882; member of the Medical 
Society of the State of New York; aged 73; died, February 21. 

John Pipher, Nampa, Idaho; Eclectic Medical Institute, 
Cincinnati, 1874; formerly member of the Iowa state legis- 
lature; aged 78; died in February, of heart disease. 

Henry William Anthony Haase ® Brooklyn; Medical 
Department of the University of the City of New York, 1881; 
aged 66; died, January 24, of melanotic sarcoma. 

Felix Aloysius Murphy ® Doylestown, Pa.; Jefferson Med- 
ical College of Philadelphia, 1901; aged 48; died, Feb- 
ruary 11, at St. Joseph’s Hospital, of septicemia. 

Adolph Adam Poehner ® San Francisco; University of 
Pennsylvania School of Medicine, Philadelphia, 1894; aged 
59; died, February 18, of coronary embolism. 

Sterling Gibson ® Thomson, Ga.; University of Georgia 
Medical Department, Augusta, 1879; president of the city 
board of health; aged 67; died, February 10. 

Solomon Lincoln Fairchild ® Hagerstown, Md.; Maryland 
Medical College, Baltimore, 1910; aged 42; died, February 14, 
at the Hagerstown Hospital, of pneumonia. 

Charles Arthur Lussier, Worcester, Mass.; Victoria Uni- 
versity Medical Department, Toronto, Ont., Canada, 1888; 
aged 63; died, Nov. 21, 1925, of carcinoma. 

John E. Herriott, Trenton, Ohio; Cincinnati College of 
Medicine and Surgery, 1872; formerly a druggist; aged 76; 
died, February 13, of cerebral hemorrhage. 

Alexander C. Wentz ® Hanover, Pa.; University of Penn-. 
sylvania School of Medicine, Philadelphia, 1882; aged 70; 
died, February 14, of cerebral hemorrhage. 

William Frederick Jones, Paterson, N. J.; University of 
Vermont College of Medicine, Burlington, 1883; aged 64; 
died, Oct. 15, 1925, of chronic nephritis. 

Seymour M. Hopkins, De Mossville, Ky.; Medical College 
of Ohio, Cincinnati, 1885; aged 69; died, February 15, at the 
Good Samaritan Hospital, Cincinnati. 

Charles Ellsworth Morse ® Wareham, Mass.; Medical 
School of Harvard University, Boston, 1892; aged 59; died, 
February 15, of cerebral hemorrhage. 

William Hardy Milliken, Boston; Medical School of 
Maine, Portland, 1880; aged 68; died, February 17, of cerebral 
hemorrhage and chrenic endocarditis. 

John Stillwell Wells, Miami, Fla.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1895; aged 57; died, 
February 11, following a long illness. 

Field Chilson Morgan ® Claremont, N. H.; University of 
Vermont College of Medicine, Burlington, 1887; aged 59; 
died, February 14, of angina pectoris. 

Thomas Edward Abernathy ® Chattanooga, Tenn.; Uni- 
versity of Louisville (Ky.) Schoa} of Medicine, 1893; aged 

8; died, February 13, of pneumonia. 

William Henry Fulton, Akron, Mich.; Eclectic Medical 
Institute, Cincinnati, 1888; also a minister; aged 71; died in 
February, of cerebral hemorrhage. 

John Henry Smith, Pueblo, Colo.; Bellevue Hospital 
Medical College, New York, 1875; aged 72; died, Feb- 
ruary 13, following a long illness. 
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Jacob Dessinger Albright, Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1893; aged 56; died suddenly, 
February 12, of angina pectoris. 

John Joseph Gallagher, San Francisco; Cooper Medical 
College, San Francisco, 1895; aged 56; died recently at San 
Diego, of sarcoma of the liver. 

William Smith Beebe, Kirkwood, N. Y.; University of 
Michigan Medical School, Ann Arbor, 1867; aged 80; died, 
in February of heart disease. 

Keith E. Hudson, Charleston, Ark.; Vanderbilt University 
Medical Department, Nashville, Tenn., 1885; aged 72; died, 
February 7, of pneumonia. 

Charles Percy Roberts, Binghamton, N. Y.; Long Island 
College Hospital, Brooklyn, 1897; aged 53; died, February 20, 
of epidemic encephalitis. 

Stephen F. Leo ® Yonkers, N. Y.; University of Vermont 
College of Medicine, Burlington, 1890; aged 65; died, Feb- 
ruary 19, of myocarditis. 

Oswald Stewart Allen, Columbus, Ohio; Cleveland Uni- 
versity of Medicine and Surgery, 1894; aged 69; died, Feb- 
ruary 18, of pneumonia. 

James L. Lovvorn ® Bowdon, Ga.; University of Georgia 
Medical Department, 1886; aged 63; died, February 8, follow- 
ing a long illness. 

John W. Bennett, Long Branch, N. J.; Medico-Chirurgical 
College of Philadelphia, 1887; aged 61; died, February 22, of 
heart disease. 

Alfred N. Towles, Indianapolis; Miami Medical College, 
Cincinnati, 1874; aged 74; died, February 8, of chronic 
myocarditis. 

Lucy Ann Chandler, San Francisco; Eclectic Medical Insti- 
tute, Cincinnati, 1882; aged 90; died, February 13, of cerebral 
hemorrhage. 

William Henry Gilman ® Cambridge, Mass.; Tufts College 
Medical School, Boston, 1919; aged 29; died, January 2, of 
pneumonia. 

William Wunderlich, New Orleans; Medical Department, 
University of Louisiana, New Orleans, 1881; aged 66; died, 
February 18. 

George F. Reiser, Ramsey, Ark.; Medical Department of 
Washington University, St. Louis, 1898; aged 60; died, 
February 13. 

Abram R. Moist, Dayton, Ohio; Medical College of Ohio, 
Cincinnati, 1883; aged 81; died, February 12, of cerebral 
hemorrhage. 

Willis Ezra Purdy, Killbuck, Ohio; Columbus Medical 
College, 1892; aged 58; died, January 22, of chronic 
nephritis. 

George H. Lehmann, Augusta, Ga.; University of Georgia 
Medical Department, Augusta, 1899; aged 51; died, Feb- 
ruary 14. 

Mary Putnam ® New York; Johns Hopkins University 
Medical Department, Baltimore, 1915; aged 38; died, Feb- 
ruary 16. 

William Sherman Adair, Kellogg, lowa; State University 
of Iowa College of Medicine, lowa City, 1891; died, Jan- 
uary 3l. 

aha J. Phillips, Griffin, Ga.; Baltimore Medical College, 
1897: aged 56; died, February 20, of a self-inflicted bullet 
wound. 

Mary Branson, Philadelphia; Woman’s Medical College of 
Pennsylvania, Philadelphia, 1873; aged 79; died, February 8. 

Grattan Franklin Starr, Olivesburg, Ohio; Baltimore Uni- 
versity School of Medicine, 1889; aged 72; died, in February. 

James M. Sloan ® Gastonia, N. C.; Louisville Medical Col- 
lege, 1891; aged 55; died, February 19, at Rochester, Minn. 

James S. Loney ® Omaha; Creighton Medical College, 
Omaha, 1911; aged 39; died, February 17, of pneumonia. 

August Paul Richter, Davenport, Iowa (licensed, Iowa, 
1887) ; aged 81; died, February 8, at Santa Monica, Calif. 

Daniel Webster Frantz ® Metcalf, Ill; Barnes Medical 
College, St. Louis, 1903; aged 58; died, February 23. 

Thomas J. Gibbs, Proctor, Mo.; Beaumont Hospital Medical 
College, St. Louis, 1890; aged 71; died, February 15. 

Charles F. Kellogg, Clinton, lowa (licensed, Iowa, 1886) ; 
county coroner; aged 81; died, February 13. 

Nelson Durant York, Mebane, N. C.; Louisville Medical 
College, 1878; aged 74; died, February 25. 

Michael H. Levi @ Liberal, Kan.; Atlanta Medical College, 
1898; aged 53; died, February 18. 
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The Propaganda for Reform 


In Tats Department Appear Reports oF THE Journat’s 
BuREAU OF INVESTIGATION, OF THR COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
WITH OTHER GENERAL MATERIAL OF AN INFORMATIVE NATURE 


CEANOTHYN NOT ACCEPTABLE FOR N. N. R. 
Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report. W. A. Puckner. Secretary. 
Ceanothyn is the name applied by Flint, Eaton & Company, 
Decatur, lll., to a liquid extractive prepared from the bark 
of the root of Ceanothus Americanus (“Jersey tea”). It is 


claimed that the product is “standardized” by means of 
chemical assay and that it contains one milligram of the 


DOCTOR, SECONDARY centimeter. 
HEMORRHAGE CAN 
BE PREVENTED 


Reports on the alka- 

loidal content of Cean- 
A new and superior 
hemostatic coagulant 


othus Americanus 
have been published 
(Gerlach, F. C.: 
J. Pharmacy 63:332, 
1891. Gordin, H. M.: 
Pharm. Rev. 18:266, 
1900). But neither 
these studies nor the 
investigation carried 
out for Flint, Eaton & 
Company, after the 
mixed alkaloids had 
been “isolated” by the 
firm’s chemist, accom- 


FLINT 


has been developed by original American Research 


. 
chee plished the isolation of 
tion in well-known pure product. On the 
for the physician's use. 


contrary, the investi- 
gation made for the 
firm indicates that the ¢ 
alkaloidal yield is 
variable and that it is 
dificult or impossible 
to prepare the alka- 
loid or alkaloids in a 
pure state. No evi- 
dence is available to 
warrant the claim that 
the uniform action of 
“Ceanothyn” is 
ensured by the “stand- 
ardization.” 

Ceanothyn is claimed to be a vaso-dilator and hemostatic. 
It “is recommended for the control of hemorrhage, in surgical 
procedtre, post partum hemorrhage, pulmonary hemorrhage, 
epistaxis, and disturbed conditions during the menopause.” 
A label on the trade package reads (in part): 

“This product contains the hemostatic action of the alkaloid ceanothine. 
Ceanothyn is indicated as a general tic agent. It can be used to 


control various forms of hemorhage, bleeding, etc. Particularly valuable 
in menorrhagia, and post partum hemorrhage.” 


Twe of the most unique features of CEANOTHYN 
are. 


1. That it is mot a vase-constricter. 
2. That it can be given ORALLY. 
In actual practice it has been found 


A circular for Ceanothyn contains a reproduction of a 
kymographic tracing and the claim that “in a series of experi- 
ments, on normal cases, the blood coagulation time was 
reduced 25 to 50 per cent.” It is claimed that the coagulative 
effect is sustained over a period of several hours. The details 
of the method of testing the influence of Ceanothyn on coagu- 
lation are not supplied and in their absence the claimed power 
of coagulation cannot be accepted. 

It is claimed in the circular that “. . . investigation so 
far indicates that the drug Ceanothyn possesses distinct vaso- 
dilator properties, lowering the arterial tension with appar- 
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ently no untoward effect on the kidney or heart action.” Little 
definite information, however, is afforded by the tracing aside 
from the fact that the blood pressure actually fell. The blood 
pressure tracing was apparently taken with a mercury manom- 
eter. The blood pressure, which, before the injection, was 
110, began to fall after twenty-five seconds and in about 
seventy-five seconds after the injection, had fallen to one-half 
of its previous height. It then rose gradually in about five 
minutes, and about five minutes later it had returned to the 
original level. In this connection the circular contains the 
following statement: 

“The first reaction indicates the effect ef an intravenous injection of 
the purified alkaloids of Ceanothus Americanus, The injection is followed 
by a decided fall in kidney volume and blood pressure. The reaction to 
the drug is pronounced and sustained. A careful pulse count shows no 
effect has been produced on the heart. . . .” 

“The second reaction shown indicates the result of the administration 
of Ceanothyn. The effect produced is almost identical with that of the 
alkaloid, and indicates that the activity of Ceanothyn is due to the 
presence of the alkaloid which it contains.” 


It is curious that the vaso-dilation should be accompanied 
by a fall in the kidney volume, and inspection of the tracing 
strongly suggests that the kidney volume actually increased, 
as one would expect, with the fall of blood pressure. The 
record of the kidney volume has the general appearance of 
an inverted pulse tracing since the oscillations correspond in 
number with the pulse beats. If the oscillations of renal 
volume are caused by the arterial pulse, they indicate that 
the pulse is weaker during the fall of blood pressure since 
these oscillations are clearly very much smaller than before 
the injection or after the blood pressure has returned to its 
previous level. 

Since the fall in blood pressure is temporary, it is not 
justifiable to say that this reaction to the drug is pronounced 
and sustained. There is even less justification for the state- 
ment that a careful pulse count shows no effect has been 
produced on the heart, and it is quite impossible from the 
evidence submitted to determine whether the fall in blood 
pressure was due to vaso-dilation or to a weakened heart. 
No evidence is submitted to substantiate these claims. Reli- 
ance on Ceanothyn to control post partum hemorrhage or to 
control hemorrhage in surgical operations would probably 
result in serious consequences. No acceptable clinical evi- 
dence is offered for the extensive therapeutic recommenda- 
tions which are contained in the advertising. 

The Council found Ceanothyn unacceptable for New and 
Nonofficial Remedies: (1) because its composition is uncer- 
tain; (2) because no tests are furnished to control its identity 
and uniformity; and (3) because no satisfactory evidence for 
its therapeutic value has been submitted. 

When the preceding report was sent to Flint, Eaton & Com- 
pany, the firm agreed not to stress the vaso-dilator action of 
Ceanothyn and to withdraw the circular to which objection 
was made. The Council, however, found that the objections 
which make Ceanothyn unacceptable have not been met and, 
therefore, authorizes publication of its report. 


Smallpox Inoculation Among Dyaks.—A case of small- 
pox was found on board a steamer at Sibu, 60 miles up 
the Rejang River. I tad this case isolated, and for some 
time it was believed that no infection had taken place from 
it. It appears, however, that a Dyak from another district 
passed through Sibu on his way to his home up-river, and 
developed the disease about the time of his arrival at his 
house in the Ulu Poi. Nearly half of the inhabitants of the 
long house became infected, the remainder running away 
into the jungle. There were said to be some eighty-eight 
cases in all, of which twenty-six were fatal. About twe 
weeks after the commencement of the outbreak, so the story 
goes, the “tua rumah,” or headman of the house, had a dream, 
sent by the “hantu puru,” or smallpox spirit, which bade 
those who had fled into the jungle return to their house, 
where the “tua rumah” was to inoculate them. This he did 
from the vesicles, not pustules, of mild cases of smallpox.— 
Reed, J. G.: Tr. Roy. Soc. Trop. Med. & Hyg. 19:265 (Oct.) 
1925. 
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Correspondence 


“REACTION OF NORMAL PERSON 
TO TUBERCULIN” 


To the Editor:—In going over the reply to the inquiry on 
this subject (THe Journat, February 6, p. 437), it seems to 
me that your answer is somewhat confusing. I was particu- 
larly interested in it, as the quotation from Tice’ Practice of 
Medicine evidently is not taken from the last edition. The 
dosage given in the quotation is not intended for use in the 
tuberculin test but in treatment. 

In the last article on pulmonary tuberculosis, which 
Dr. Hayes and I revised, a different dose is suggested. I am 
inclined to believe that your quotation from Koch refers to 
a typical reaction occurring in a patient who has definite 
tuberculosis and not the reaction that might possibly occur 
in a normal and healthy person. If the normal and healthy 
person is young, no reaction whatever will, of course, occur 
even to 1 cc. of tuberculin. Koch, I think, states that those 
who are apparently healthy do not react to 0.001 cc. of 


tuberculin. Lawrason Brown, M.D., Saranac Lake, N. Y. 


“THE REWARDS OF GOVERNMENT SERVICE” 


To ihe Editor:—In the editorial (THE Journat, January 
23, p. 278) entitled “The Trend of Veterans’ Relief Legisla- 
tion: State Medicine,” the following sentence conveys a bad 
impression and should be modified: “The rewards of govern- 
ment service are not now generally such as to attract the 
type of men who seek to become physicians or to hold them 
after they have once entered the service.” 

That the government services do not offer a favorable field 
for the professional money maker is admitted. It is not, 
however, admitted that “men who seek to become physicians” 
are not attracted to the navy (I speak for that branch of 
government service only) by the guaranteed (if too small) 
salary ; by the opportunity for doing scientific work; by the 
generously supplied equipment; by the opportunity for travel, 
with its professional and cultural advantages; by the oppor- 
tunity to do postgraduate work at government expense at 
various clinics throughout the world; by the prestige accorded 
to those doing a patriotic service, and by the retired list, which 
provides for the medical officer who is disabled by age or 
disease. 

Naval hospitals are approved by the American Medical 
Association for required intern service. Twenty-one interns 
entered the Naval Medical Corps in 1923. Of these, five 
resigned and one died, leaving a net gain to the Naval Medi- 
cal Corps of fifteen. Sixty-four passed examinations in 1924 
and were accepted as interns in naval hospitals; of these, 
fifteen resigned and forty-nine “men who seek to become 
physicians” are still in the Naval Medical Corps. Fifty-five 
were commissioned in 1925. Their periods of internship have 
not yet expired, but at this writing not one has officially 
signified his intention to resign. They appear to be held by 
the “rewards of government service.” 

I am president of the board which examines candidates for 
admission to the Naval Medical Corps, and hence give with 
authority information concerning the large examination held 
in January, 1926, to fill thirty-five vacancies in the Naval 
Medical Corps. Two hundred and forty-one permits were 
issued authorizing appearance for examination. Some of 
those authorized did not appeat. A number were rejected 
as physically unfit. The following quotations from the deans 
of the medical schools from which these candidates graduate 
indicate the professional quality of the aspirants: “He has 
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made the highest average in the present senior class number- 
ing 140.” “Stands no. 1 or no. 2 in his class; I recommend 
him entirely without reservation.” “Stands in the middle 
third of his class.” A distinguished medical teacher wrote 
concerning the honor man in the senior class at his school, 
“I advised this application because I believe the medical ser- 
vice of the Navy offers exceptional opportunities. I was 
much impressed by the scientific point of view, the training 
and the enthusiasm shown at a staff meeting of the San 
Diego Base Hospital which I attended last summer.” 

Ninety-two men completed this professional examination. 
Since these ninety-two physically qualified men competed in 
a rigorous professional examination in an effort to secure 
one of thirty-five vacancies, can it be said that these “men 
who seek to become physicians” are not attracted te govern- 
ment service (in the navy, at least) ? 

James C. Pryor, M.D., Washington, D. C. 
Captain, Medical Corps, U. S. Navy, 
Commanding, U. S. Naval Medical School. 


“FALLACIES OF THE ‘YEAST METHOD’ OF 
DETECTING GLUCOSE IN THE URINE” 


To the Editor:—In THe Journat, February 20, there is a 
paper by Drs. Aldo Castellani and F. A. Taylor, entitled 
“Fallacies of the ‘Yeast Method’ of Detecting Glucose in the 
Urine,” which begins with the sentence: “In several of the 
best known manuals of pathology and clinical methods, it is 
stated that the fermentation test by means of yeast is the 
only absolutely certain and specific test for glucose.” This 
statement is correct, excepting that “sugar” should be sub- 
stituted for the word “glucose.” The authors mention experi- 
ments demonstrating that yeast ferments with gas formation 
not only glucose but also levulose, maltose, galactose and 
saccharose. Then they say: “When urine is fermented by 
bakers’ yeast, we cannot therefore come definitely to the con- 
clusion that the fermentable substance is glucose; it might 
be galactose, maltose or other sugars. To detect glucose, 
recourse should be made to the really specific germs for that 
sugar; i. e., germs that will ferment glucose only with pro- 
duction of gas and no other carbohydrate.” 

The value of the fermentation test for detecting sugar in 
the urine consists in two points: 1, Fermentation takes place 
with most kinds of sugars: dextrose, levulose, galactose, etc. 
2. Many substances of a reducing type existing in the urine 
and not belonging to the carbohydrates do not give the reac- 
tion with yeast; i. e., do not ferment. 

When a urine is examined in regard to sugar, the upper- 
most question is: Is there any sugar present or not? The 
type of sugar, whether grape sugar or some other similar 
substance, can be determined, if necessary, later on and is 
of secondary importance. To have a special yeast cell or 
monilia which would show only one type of sugar and not 
the others would complicate matters, make the reaction more 
difficult for the practitioner, and detract greatly from the 
usefulness of the test as at present practiced with Fleisch- 
mann’s yeast. 

With reference to the impurities sometimes encountered in 
bakers’ yeast, a control test with normal urine will quickly 
show whether the yeast contains sugar or not. 

I am quite sure that most clinicians will agree with me 
that the fermentation test for the detection of sugar in the 
urine, especially in doubtful cases, will keep its place in 
medicine. Max Ernuorn, M.D., New York. 


{[Nore.—The letter of Dr. Einhorn was referred to 
Dr. Castellani, who replies :] 
To the Editor:—The ordinary yeast method may tell us 


that the urine contains a fermentable substance; the new 
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mycologic method tells us this and in addition tells us what 
the fermentable substance 1s. Dr. Einhorn states that the 
type of sugar present is of secondary importance. With this 
statement I am unable to agree. It seems to me that also 
from a practical point of view it is of importance to differen- 
tiate between glucose, maltose, galactose, lactose and pentose, 
and a method that enables us to do this in a fairly easy and 
rapid manner is perhaps of some utility. 

Avo CasTELLaANt, M.D., New Orleans. 


DIAGNOSIS OF PITUITARY DISEASE 

To the Editor:—In Tue JourNaL, January 2, page 31, Dr. 
Sigurd W. Johnsen reports a case of pituitary disease in 
a boy, aged 4. This is apparently not a case of pituitary 
disease, but a classical example of “pubertas praecox,” a con- 
dition associated most commonly with pinealomas, as dis- 
cussed in a recent paper by Horrax and Bailey (Arch. Neurol. 
& Psychiat. 18:423 [April] 1925). The literature on the 
pituitary body is already overburdened with a mass of con- 
flicting opinions and theories of clinicians, experimental 
physiologists and pathologists. In the case referred to the 
only evidence of pituitary disease is a roentgenogram of an 
enlarged sella. This may be produced by a cerebral tumor 
or internal hydrocephalus, as well as a pituitary neoplasm. 


FE. B. Fink, M.D., Chicago. 


[The letter of Dr. Fink was referred to Dr. Johnsen, who 
replies :] 


To the Editor:—It is true that the literature on the pitui- 
tary body is a mass of conflicting opinions and theories. The 
same is true, however, for many of the other ductless glands. 
Who will set himself up as the authority to decide what 
clinical symptoms or syndromes are characteristically asso- 
ciated with pathologic changes in the pituitary body, in early 
as well as the later stages? 

Cushing has reported cases which clinically simulate the 
case which I reported as being due to hypersecretion of the 
suprarenal bodies. Bailey has reported somewhat similar 
cases as being due to hypersecretion of the pineal body. 

Barker has described such cases as being due to hyper- 
secretion of the pituitary body. 

Edward B. Towne, in speaking of ossification changes 
before the epiphyseal cartilages age ossified, says: “If ossi- 
fication is incomplete there is excessive skeletal growth 
resulting in fairly normally proportioned gigantism primarily 
of pituitary origin.” 

The case I reported is a typical picture of what has com- 
monly been known as hyperfunction of the anterior pituitary 
lobe. There is definite change in the ossification of the bones, 
and a positive marked enlargement of the sella turcica with- 
out any symptoms of cerebral tumor, internal hydrocephalus 
or suprarenal hypersecretion. 

Only pathologic examination or further developments of the 
case will shed more light. 

Sicurp W. Jonnsen, M.D., Passaic, N. J. 


ENGLISH WEIGHTS AND MEASURES 

To the Editor:—The comment on the use of the English 
weights and measures by Americans (THE JourNAL, Feb- 
ruary 6) is timely and well taken. Foreign journals may 
well point out that physicians and scientific men would be 
even more appreciated abroad if the metric system were gen- 
erally recognized in this country. But why comment when 
immediate and helpful action may be taken to bring about a 
universal standard? A bill (H. R. 10) has been introduced 
into the U. S. House of Representatives by Congressman Fred 
A. Britten of Illinois to extend the use of the metric weights 
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and measures in merchandising after Jan. 1, 1935, and has 
recently been referred to the Committee on Coinage, Weights 
and Measures, of which Hon. Randolph Perkins of New 
Jersey is chairman. Letters written to the chairman and 
other members of the committee will undoubtedly aid in the 


passage of this bill. Francrs L. Burnett, M.D., Boston. 


Queries and Minor Notes 


AnonyMous COMMUNICATIONS and queries on postal ecards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


RADON 

To the Editor:—I have been using radon, generated by a “radium 
emanation’ apparatus, for the last six months as an adjunct im the treat- 
ment of arthritis. In Tae Journat, Dec. 5, 1925, appeared an article 
concerning the deleterious cumulative effects of radium when taken 
internally as with these machines. Please furnish me with any informa- 
tion that would tell me whether or not the emanation taken into the body 
is expelled in a short time, about three hours, as claimed by the manu- 
facturers, or is it accumulated into the body with the possible effects as 
outlined in the article. I will be very grateful for a personal reply. 

S. S., Connecticut. 


ANswer.—Emanation is the active gaseous disintegration 
products of the radioactive elements. ee emanations are 
n: radon (from radium), thoron (from thorium), and 
actinon (from actinium). he term “emanation” is still, 
unfortunately, used as synonymous with “radiation.” Recog- 
nizing this difficulty, some time ago Sir William Ramsay 
suggested that the term “radium emanation” be supplanted by 
the name “niton.” This, however, found no general approval. 
More recently the International Committee on Chemical 
Elements, in the report for the year 1923, has suggested, with 
the approval of Professor Rutherford and Madame Curie, 
the names “radon,” “actinon,” and “thoron” to replace the 
corresponding terms “radium emanation,” “actinium emana- 
tion” and “thorium emanation,” and this change seems to be 
meeting with approval (glossary of Terms in Radioactivity 
and Radiumtherapy by Charles H. Viol, 1925). ew a 
Nonofficial Remedies now uses radon as the designation for 
radium emanation. 

When radon, for instance, is introduced into the ionization 
chamber of an electroscope or electrometer, there is deposited 
on the inside a nonvolatile disintegration product known as 
the active deposits. Four or five days must elapse and the 
chamber be deemanated before it can be used again for other 


readings. These active deposits have products of rapid 
change, such as radium A, radium B, radium §,; and radium 
C, (which are identical with polonium, lead, bismuth and 


thallium, respectively) and products of slower decay. The 
one-half life period of radon is 3.85 days and of thoron 
one and one-half minutes. Radon is, therefore, short lived 
and should have no cumulative effects. In the paper pub- 
lished in Tue JourNAL, it was stated that “from our 
experience it would appear that the intravenous injec- 
tion of long lived radioactive elenients or the internal admin- 
istration of radium, mesothorium or radiothorium is highly 
dangerous on account of the late harmful effects.” This is 
due to the deposit of insoluble particles of these elements in 
the storage organs; namely, the bones, spleen and liver. If 
the products used are soluble they behave the same, since 
they are converted in the body into insoluble products and a 
certain amount is permanently stored after elimination of a 
considerable portion by the kidneys, feces, bile, ete. It was 
further stated that “this does not apply to the use of short 
lived emanation.” 

In regard to radium waters, the article said: “Should the 
waters contain radium or mesothorium in solution, their use 
would be distinctly dangerous on account of late accumu- 
lative effects.” Should the water contain radon or thoron 
onby, a great amount would be lost in the air before it could 
be swallowed, and gallons woyld have to be drunk quickly 
to introduce even minute amounts in the body. 

Radon taken internally by mouth or by inhalation is diffused 
throughout the body the same as any other gas. It is exhaled 
rapidly, a certain amount being eliminated by the kidneys. 
The elimination of ingested radon in the healthy adult is 
practically completed in from fifteen to twenty minutes. 
Radon, however, when taken internally, before it is eliminated 


MINOR NOTES 893 


produces active deposits or a series of other radioactive 
elements, each being a rayer, and each having a shorter or 
longer period of life. Some of these deposits are eliminated 
rapidly from the body before their decay. Others behave as 
colloids, especially radium B, radium G and radium F, 
will remain in the body until their own decay. Complete 
elimination of the active deposits is usually effected in 
about ten hours after ingestion, with the exception of lead, 
which will remain for a long time and be deposited in the 
organs of the reticulo-endothelial system. Its amount, how- 
ever, 1s so small that it becomes negligible. 

Therefore, radon has practically no cumulative properties 
and there should be no danger from storage effects in its 
use. Of course, its use is subject to the same dangers as 
may be encountered in the massive, prolonged or abusive use 
of any radioactive product, but there should be no permanent 
storage, except the minute amount of lead coming from the 
active deposits, the rest of which is eliminated. 

As regards the use of radon or any other form of radio- 
activity in chronic medical conditions, such as chronic 
arthritis or arteriosclerosis, it was stated that, “apart from 
the specific effect of radioactivity on the blood forming 


apparatus, = radioactivity has not proved to be a 
specific therapeutic agent in any condition in internal 
medicine.” 


It is difficult to recognize specific results from its use. One 
might obtain some symptomatic improvement, such as lower- 
ing of systolic blood pressure or increase in erythrocytes (due 
to irritative effects), provided it is given in sufficient dose. 

Many of the so-called emanators or activators on the 
market do not furnish the patient with a sufficient amount of 
emanation to produce even such slight beneficial effects. 
Treatment with such inefficierit apparatus can have only a 
psychic effect on the patient, perhaps also on some physicians, 
and is mere charlatanism. 


CANNED HEAT — DROWNING 

To the Editor:—1, Kindly give me the chemical composition of “canned 
heat.”” One of the popular brands that I have in mind is Sterno Heat, 
but I presume that they all have practically the same content. 2. Also 
please state just what is the strongest evidence of a person drowning in 
a pool. It is frequently stated that people are suddenly stricken with a 
heart attack while in water and that this is the cause of death rather 
than drowning. What would be the best evidence, post mortem, in such 
a case? M.D., Miss. 


_ Answer.—l. “Canned heat” is a jelly that commonly con- 
tains denatured alcohol as the source of heat. The solidifica- 
tion is brought about by the use of one or more of the follow- 
ing substances: stearic acid, synthetic tristearin, sodium 
sebate, cellulose tetranitrate, soap or lac. 

2. There is no single pathognomonic sign of death by 
asphyxia from submersion in water. Study must be made of 
all the appearances and conditions. In addition to the con- 


-gestions and other signs of death by asphyxia in general, a 


fine lathery foam in the larynx, trachea and bronchi is highly 
characteristic of drowning but may disappear if the body 
remains in the water for a week or longer and in a few hours 
after removal of the body from the water, and especially as 
putrefaction sets in. In order to observe carefully the con- 
ditions in the respiratory tract, it is best to examine the parts 
in situ. The presence of water in the respiratory tract and 
in the stomach is of course of great value, and in some cases 
its identity can be established from the presence of character- 
istic particles. The amount of water in the lungs may not 
be more than a few cubic centimeters, as it diffuses rapidly 
into the tissues. The presence of a considerable amount of 
water in the stomach, with perhaps mud, sand or vegetable 
matter, is of course obviously highly significant. “ se- 
flesh” skin may result from submersion during life. The hands 
may grasp substances in the water, and there may be mud or 
sand under the nails. The determination of the chloride 
content in the blood of the heart is of value. Normally the 
chloride content in the blood of the two sides is about the 
same, but in drowning in fresh water dilution of the blood on 
the left side from absorption of water gives it a lower content 
in chlorides; in drowning in salt water, the chloride content 
on the left side will be greater than on the right. In any case 
the difference will depend on the amount of water entering 
the lungs and on the interval between the entrance of the 
water and death. No water enters the left heart if a person 
is thrown into water after death. 

When death results from syncope, which is said to be the 
cause of death in 1 org per cent of all cases of drowning, there 
may be present none of the conditions mentioned in the fore- 


going as characteristic of death from submersion in water, 
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and in such cases there may be no positive, conclusive 
evidence as to the mode of death obtainable from — 
examination. Of course, the conditions and circumstances i 
conjunction with the results of the necropsy must be ato 
sidered in reaching conclusions. The thymicolymphatic con- 
stitution is believed to favor death from the shock of 
immersion before asphyxia has time to develop. 


INCREASE IN DEATHS FROM DIABETES 
To the Editor:—Are statistics available for the approximate number of 
cases of diabetes mellitus in the United States now and also for, say, 1905? 
E. R. Waker, M.D., Ottumwa, Iowa. 


Answer.—Morbidity statistics of diabetes do not seem to 
be available. The Statistical Bulletin of the Metropolitan 
Life Insurance Company (7:9 [Jan.] 1926) under the heading 
of death rates per hundred thousand for principal causes, 
premium-paying business in industrial department 1915 to 
1925 (ages 1 and over), gives the following: 


Deaths from 


Year Diabetes Mellitus 


Elliott P. Joslin (The Treatment of Diabetes Mellitus, 
ed. 3, 1923, p. 111) gives the deaths per hundred thousand of 
population in the registration area of the United States as 
follows: 


Year Deaths from Diabetes 


In the same volume by Joslin, section II, D, “Incidence,” 
considerable relevant material appears: 

Such a rapid rate of increase as took place between 1880 and 1910 is 
evidence of itself that a fallacy exists somewhere in the statistics. . 
This rapid rise in mortality in 1914, 1915 and 1916 I believe attributable 
to the increased attention devoted to this disease by the medical profession 
and by the newspapers, following the announcement of a new method of 
treatment by F. M. Allen. 

For the total number of diabetics in the United States no accurate 
figures are available. 

For the present it is probably safe to state that the number of indi- 
viduals in the country who either have diabetes or will develop it is 
ubout 1,000,000 


As an explanation of the statistical increase in diabetes 
Joslin gives: 

(a) Greater accuracy of vital statistics. 

(b) More frequent urinary examinations. 

(c) General increase in duration of life. 

(d) Life insurance statistics. 

(e) Frequency by decades at which onset occurs now and formerly. 
Increase in the percentage of cases in the first decade as compared with 
a generation ago speaks emphatically in favor of the better diagnostic 
methods of today rather than of actual increase in the frequency of the 
disease. 

(f) The importance of recognition of the extent of diabetes in the 
community and its influence on treatment. 


=. A. M. A. 
rcH 20, 1926 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


ARKANSAS: Little Rock, May 11-12. Sec., Dr. J. W. Walker, Fayette- 
ville. Homeo. Board, Little Ro ck, ~. . Sec., Dr. A. A. Pringle, 
Eureka Springs. — Board, Little ock, May 11. Sec., Dr. Claude 
Laws, Fort 

CoLoRADo: Beaver, April 6. Sec., Dr. David A. Strickler, 612 Empire 
Bldg., Denver. 

District or Cotumsia: April 13. Sec., Dr. Edgar P. Copeland, 
1801 Eye St., Washington, D. C. 

Ipano: wae April 6. Commissioner of Law Enforcement, F. A. 
Jeter, Boise 

ILLINOIS: Chicago, April 6-8. Supt. Regis. Mr. V. C. Michels, 
Springfield. 

Minnesota: Minneapolis, April 6-8. Sec., Dr. Thomas McDavitt, 
734 Lowry Bldg., St. Paul. 

MONTANA: April Sec., Dr. S. A. Helena. 

NATIONAL Boa oF Mepicat Part 21-23; 
Part II, tune 22- 23. ” all applications should be made on or he ore May 15. 
Sec., Dr. J. S. Rodman, 1600 Walnut Street, Philadelphia. 

NEVADA: Poti City, May 3. Sec., Dr. Simon L. Lee, Carson City. 

New Mexico: Santa Fe, April 12-13. Sec., Dr. W. T. Joyner, Roswell. 

Ruope Istanp: Providence, April 1-2. Sec, Dr. Byrum U. Richards, 
Providence. 

Texas: Dallas, American Board of Otolaryngology, April 19. Sec., 
Dr. W. H. Loeb, 1402 South Grand Blvd., St. Louis, Mo. 

Utan: Salt Lake City, April 6. Director, Mr. J. T. Hammond, 
Salt Lake City. 


Maine November Examination 

Dr. Adam P. Leighton, Jr., secretary of the Maine Board 
of Registration of Medicine, reports the written examination 
held at Portland, Nov. 10-11, 1925. The examination covered 
10 subjects and included 100 questions. An average of 75 per 
cent was required to pass. Of the 11 candidates examined, 
10 passed and 1 failed. Three candidates were licensed by 
reciprocity. The following colleges were represented: 


Year Per 

College Grad. ent 
Boston University School of Medicine........... €1925) 78 
Columbia University College of Phys. and Surgs....... (1889) 88 
Dalhousie University Faculty of eee 82 
University of Toronto gon | of Medicine............. (19 82 
McGill Univ. Faculty of Med. (1919) "88, (1924) 86, (1928) 83 
University of Montreal Faculty of 80 
University of Berlin, Germany...........6. (1914) 83, (1924)* 76 

Year Per 

College rad. Cent 
University of Montreal Medical Faculty........+...++-€1925) 70 

College LICENSED BY RECIPROCITY 

Eclectic Medical Institute, Cincinnati..............4. (1896) Missouri 

University of Berlin, Germany. (1914) Minnesota 


- Yoptentien of graduation not completed by the American Medical 
Associatio 


Maryland December Examination 

Dr. Henry M. Fitzhugh, secretary of the Board of Medical 
IE-xaminers of Maryland, reports the written examination held 
at Baltimore, Dec. 8-11, 1925. The examination covered 
9 subjects and included 90 questions. An average of 75 per 
cent was required to pass. Of the 28 candidates examined, 
26 passed and 2 failed. The following colleges were 
represented: 


Year Per 
College Grad. Cent 
George Washington University Medical School.. 87 
Johns Hopkins Department... ead (1922) 90, 
(1924) 88, (1925) 83 
University "Ma ryland School of (1924) 85, 85.2, 91, 
(1925) 80, 83, 83, ote] ae 84.4, 87, 89.5 
University Buffalo "Dep nt of "Medicine (1925) 8&4, 92 
Jefferson Medical College "Philadelphia. (1925) 81.4, 84.3 
lemple University Department o (1925) 89 
University of Virginia Department of Medicine........ (1925) 83 
University of Manitoba Faculty of Medicine........... 1924) 93 
cGill University Faculty of Medicine................ (1923) 87.7 
Year Per 
College PASLED Grad. Cent 
National University of Athens, (1922)* 
University of St. Vladimira, Kief, (1922)* 


erification of graduation not completea by the American Medical 
Association. 


Dr. Fitzhugh also reports that 8 candidates were licensed 
by reciprocity and 1 by endorsement of his credentials at the 


. 

ape 
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meetings held on Oct. 14 and Nov. 12, 1925. The following 
colleges were represented : 


College LICENSED BY RECIPROCITY Phew § a ity 
Georgetown University School of Medicine........... (1923) Dist. Colum. 
State University of Iowa College of Medicine........ (1922) Iowa 
University School of Medicine....... (1919) Virginia 
St. Louis eg hysicians and Surgeons..... (1909) Indiana 
Leonard Medical School, -(1903) §. Carolina 
University of Virginia Department "of Medicine. ..... (1885) Dist. 


Year Endorsement 
ENDORSEMENT OF CREDENTIALS Grad. with 


College 
University of Pennsylvania School of Medicine.......(1924)N. B. M. Ex, 


District of Columbia January Examination 
Dr. Edgar P. Copeland, secretary of the Board of Medical 
Supervisors of the District of Columbia, reports the oral and 
written examination held at Washington, D. C., Jan. 12-14, 


1926. The examination covered 16 subjects and included 


80 questions. An average of 75 per cent was required to pass. 
Of the 16 candidates examined, 13 passed and 3 failed. Four 


candidates were licensed by reciprocity. The following 
colleges were represented : 
Year Per 
College rad. Cent 
George Washington University = School...(1925) 84.1, 85.3, 86.9, 90.3 
Howard University School of Med..(1925) 75.5, 76, 81.1, 86.3, 86.4, 86.8 
Maryland Medical College, Baltimo 906) 77.4 
University of Pennsylvania of (1894) 87.9 
College Cen 
Iloward University School of Medicine............ 72.6 
Loyola University School of Medicine. 


College LICENSED BY RECIPROCITY 

Georgetown School of Medicine........ (1908) Maine 

University of Pennsylvania School of Medicine.......(1891) Tennessee 
(1908) Pennsylvania 

University of West Tennessee Col. of Med. and Surg..(1907) Tennessce 


Arkansas November Examination 

Dr. James W. Walker, secretary of the Arkansas Board of 
Medical Examiners, reports the written examination held at 
Little Rock, Nov. 10-11, 1925. The examination covered 
12 subjects and included 120 questions. An average of 75 per 
cent was required to pass. Four candidates were examined, 
all of whom passed. 
reciprocity. The following colleges were represented : 


Coleg LICENSED BY EXAMINATION 

niversity of Arkansas School of Medicine........ 
University University School of Medicine (1909) 1 
Meharry Medical College... owe 1903) 1 
University of Tennessee College of Medicine........... (1925) 1 

Collese LICENSED BY RECIPROCITY wad 
University of California Medical School.......... «SD California 
Northwestern University Medical School............. (19 he Illinois 
Rush Medical College. (188 Kansas 
Kentucky School of Medicine. (1894) W, Virginia 
Louiaville Medical College... 907) Oklahoma 
Tulane University of Louisiana School of Medicine. . (1908) Mississippi 

Barnes Medical College, St. Louis....... (1900) Oklahoma 
St. Louis Universi hool of “are (1908) 
Western Reserve University Schoo Medicine......(1916) Mississippi 
College of Physicians and Surgeons, °Memphis eanned (1911) Oklahoma 
Meharry Medical Tennessee 
Memphis Hospital Medical College...........-.0.-00. (1910) Mississippi 
University of Tennessee College of Medicine... (1924), Tennessee 
Vanderbilt University School of Medicine............ (1924) Tennessee 


Importance of Massage.—In 460 B. C.,, Hippocrates, a noted 
Greek physician, made the following statement in relation to 
rubbing: “Things that have the same name have not always 
the same effect. Rubbing can bind a joint that is too loose 
and loosen a joint that is too rigid. Rubbing can make flesh 
or cause flesh to waste.” Hippocrates might also have added 
that rubbing can have a stimulating or a sedative effect on 
the nerves. In order to gain these desired effects the opera- 


tor must exercise both reason and intelligent understanding, 
two very important factors, if good results are ever to be 
accomplished in this kind of work. a M.: Massage 
and Therapeutic Exercise, 1925, p. 
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Book Notices 


TREATMENT OF Kipney Diseases AND Bioop Pressure. Part I. 
Practical Manual for Physicians and Patients. By Frederick M. Allen, 
Pp. 210, with 2 illustrations. Morristown, N. J.: 

The Physiatric Institute, 1925. 

Monographs based on personal experiences obtained under 
ideal conditions furnish the less experienced reader with 
the particular information he most desires. The larger 
volumes often leave the reader stranded as to which course 
to follow. Dr. Allen’s book is intended for both the prac- 
titioner and the patient. It is, however, only in the selection 
of menus and in the performance of the simpler urine test 
that any benefit will accrue to the patient. In view of the 
increasing frequency of cardiovascular renal disease as dis- 
closed by life insurance statistics and recruiting stations, the 
author believes that more attention should be paid to these 
conditions. He emphasizes the role of infections and feels 
that there is an inherited vulnerability to these diseases. 
Endocrine disturbances and absorption from the intestinal 
tract play no part in the etiology. All foci of infection should 
be removed, and watchfulness in the course of acute infectious 
diseases should be the byword. Nitrogen retention, edema 
and hypertension form the trilogy of symptoms. Edema is 
metabolic, cardiac and renal in origin. Martin Fischer's 
theory is discarded. The author believes that increased 
vascular permeability, due to changes in the blood and a 
reduction in the water binding power of the blood, are the 
causes of edema. A systolic blood pressure above 140 is 
hypertension, and hypertension does not exist in the presence 
of a normal kidney. These statements will probably not go 
unchallenged. Dr. Allen accepts Volhard’s theory of the 
cause of hypertension; wie., general arterial thickening, patho- 
logic vagoconstriction and proliferative changes in the 
capillaries. He believes that because a vascular spasm pre- 
cedes any serious change, early proper management of these 
cases can keep the process stationary and thus offer a good 
prognosis. The essentials of treatment are salt restriction 
and a lowered protein intake, depending on the amount of 
nonprotein nitrogen bodies, of which urea is the most impor- 
tant. The water intake in most cases can be guided by the 
patient’s thirst. In cases of high retention with good urinary 
excretion the water intake can be increased, as thereby the 
protein excretion will be increased. He considers high protein 
feeding as risky. Three protein diets are suggested, 30, 60 
and 90 Gm., which will satisfy all requirements. Salt restric- 
tion is by far the most important single element in treatment. 
Dr. Allen and his co-workers have based their conclusions 
on 328 cases that they have personally treated. A urinary 
salt excretion of not more than 0.5 Gm. is the goal. They 
feel that if the patients are seen early the condition, and the 
course of treatment prescribed is accurately persisted in, the 
progress of the condition will be halted. Salt restriction is 
of value also in hypochlorhydria, some cases of diarrhea. 
enuresis of children, diabetes imsipidus, edema of heart dis- 
ease, some forms of obesity, edema of malnourished infants, 
pulmonary edema, diabetic gangrene, exudations, venous 
stasis, and other conditions in which edema may occur! The 
chapters on technic give formulas for the reagents and the 
methods of performing the commoner and necessary tests. 
The chapters on diet give the methods of making up a diet 
and some diets in use by the author. While there may be 
statements with which one might disagree, for the purpose 
with which it is written the book is of considerable vaiue to 
the reader because of its straightforwardness and definiteness. 
Other writers may have different experiences and arrive at 
different conclusions. 

Lowell Lectures, 1925. By Alfred 
Sc.D., D.Se., Fellow of Trinity College in 
Cloth. Price, $3. Pp. 296. New York: 


ScIENCE AND THE MopERN Wor-p. 
North Whitehead, F.R.S., 
the University of Cambridge. 
The Macmillan Company, 1925 

This is a study of the growth of modern thought, par- 
ticularly with reference to the background of scientific 
progress, which has governed modern thought in the last 
two centuries. Special attention is given to the physical 
theories, such as molecular, quantum and relativity, which are 
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explained in quite understandable language. The author’s 
conception is that there is no warfare between science and 
religion, but that religion has been undergoing a series of 
defeats during the development of modern science, and modi- 
fying its conceptions accordingly. Thus the growth of 
knowledge will lead eventually to a religious view which will 
be able to bear the brunt of scientific investigation. 


PATHOLOGIE UND KLINIK DER NIERENERKRANKUNGEN (NEPHROSEN, 
NEPHRITIDEN UND SCHRUMPFNIEREN). Von Dr. Fritz Munk, a. o. Pro- 
fessor fir innere Krankheiten an der Universitat, Berlin. Second edition. 
Paper. Price, 25,50 marks. Pp. 661, with 76 illustrations. Berlin: 
Urban & Schwarzenberg, 1925. 


This is an exhaustive work on the medical diseases of the 
kidney, from the standpoint of general diseases of the entire 
organism rather than purely local renal affections. The first 
section is concerned with the anatomy and physiology of the 
kidneys, the characteristics and methods of examination of 
the urine, and functional tests. The latter include the con- 
centration and dilution tests with dry and fluid diets, the 
ability to excrete sodium chloride and nitrogen, the signifi- 
cance of Ambard’s quotient, and the nitrogen in the blood, 
as well as the various dye tests. The author discusses the 
significance of the functional tests, giving the conditions in 
which they are clinically useful, and those in which the salt 
and water excretion tests may be dangerous. Several 
examples of results in different kidney diseases help to make 
the subject clear. The diseases of the kidneys, except the 
surgical conditions, are divided into the nephroses or degen- 
erative changes, the nephritides or inflammatory changes, and 
the primary contracted kidney of essential hypertension. The 
section on the nephroses begins with a description of the 
different degenerative changes that may occur in the renal 
epithelium, with the possible causes of each type. Then there 
is a detailed study of the renal changes in the common 
infectious diseases, in which the author gives his conception 
of the “kidney of infection.” This is a condition of epithelial 
necrosis, with hyperemia and hemorrhage in the glomeruli 
from toxic injury. Lipoid nephrosis, occurring in syphilis, 
and secondarily in the course of glomerular nephritis, is 
discussed at considerable length. The author emphasizes its 
nature as a general disease, due to changes in the cell col- 
loids throughout the body, causing its chief symptom, edema. 
He indicates the importance for diagnosis of the doubly 
refractive lipoid substances in the urine, and outlines the 
treatment. The renal changes in pregnancy and amyloidosis 
of the kidney are briefly described. No mention is made of 
sinus infections with staphylococci, recently suggested as an 
important etiologic factor in nephrosis. Of the nephritides, 
or inflammatory renal diseases, glomerular nephritis is the 
most important. The general pathology of inflammation in 
the kidney is described, and the conception of glomerular 
nephritis as a general disease of the vascular system, involv- 
ing especially the capillaries, is set forth. Concerning the 
etiology, the importance of streptococcus infections, chiefly 
of the throat, appendix and skin, with the exception of 
erysipelas, is emphasized; also the fact that the infectious 
diseases, except scarlet fever, are not factors. The symptoms, 
course of the acute stage and its possible outcome in secondary 
lipoid degeneration or the secondary contracted kidney, and 
the treatment are discussed. There is a section on uremia, 
with the: different theories of its causation. The other forms 
of inflammatory change are taken up briefly, focal and 
embolic nephritis, the special interstitial nephritis of scarlet 
fever, and suppurative nephritis. The next section, on the 
primary contracted kidney as a manifestation of essential 
hypertension, expresses the author’s conception of the kidney 
changes as only one of the manifestations of a general 
vascular disease, the others being hypertension and cardiac 
hypertrophy. There is an interesting discussion of the rela- 
tionship of the three, with theories as to the pathogenesis of 
the hypertension A distinction is made between this disease 
and the ordinary arteriosclerosis on the basis of the blood 
vessels affected, the arterioles in essential hypertension and 
the larger vessels in arteriosclerosis. The three types of 


essential hypertension, with cardiac, nervous and renal symp- 
toms, are described, the latter in detail, with etiologic factors, 
symptoms and treatment. A few pages are devoted to tuber- 
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culosis of the kidney and the ascending infections. The 
author closes with a section on renal edema, distinguishing 
between the edema of nephrosis due to tissue changes, and 
that of nephritis due to changes in the small blood vessels. 
There are numerous illustrative case histories. An extensive 
bibliography is given at the end of each section. The author’s 
own theories on the various contraversial subjects are supple- 
mented throughout by the older and the contemporary 
conflicting views. 


Triat oF THomas Neitt Cream. Edited by W. Teignmouth Shore. 
Cioth. Price, $3.50. Pp. 207, with illustrations. Toronto: Canada Law 
Book Company, Ltd., 1923. 

Triat or RoNALD TRUE. 
$3.50. Pp. 295, with 5 illustrations. 

~Company, Limited, 1925, 


Edited by Donald Carswell. Cloth. Price, 
Edinburgh: William Hodge and 


These books are two of an extensive series known as “The 
Notable British Trials.” Their special interest for the physi- 
cian lies in the fact that the murderer in the first instance 
was medically educated, and in the second instance a narcotic 
addict. The volumes include extensive abstracts of all the 
evidence, including the expert evidence given in these cases, 
together with the statements of the court, arguments of the 
attorneys for both sides, and similar matter. Any one inter- 
ested in medicolegal procedure will find these books of intense 
interest. 


StTuDIES OF THE VirUSES OF VaccINIA AND Vartota. By M. H. 
Gordon, C.M.G., C.B.E., D.M., Consulting Bacteriologist to St. Bartholo- 
mew’s Hospital. Medical Research Council, Special Report Series, No. 
98. Paper. Price, 3s. 6d. net. Pp. 135, with illustrations. London: 
His Majesty’s Stationery Office, 1925. 

In this laboratory study under the auspices of the Medical 
Research Council, the nasal mucosa of the rabbit was found 
highly susceptible to the virus of vaccinia. Immunity was 
produced by heated as well as by living virus. No difference 
was detected between the virus of the mild type (alastrim) 
and of the severe type of smallpox, except that virus from a 
confluent case of smallpox was decidedly more virulent than 
that of alastrim when the two were tested on the skin of the 
same monkey. Positive results with variola virus of both 
types were obtained in complement fixation and agglutination 
tests with antivaccinia serum. 


BLUTKRANKHEITEN. Eine Darstellung fiir die Praxis. Von Professor 
Dr. Georg Rosenow, Oberarzt an der Medizinischen Universitats-Klinik 
in Konigsberg I. Pr. Fachbiicher fiir Aerzte. Band XI. Herausgegeben 
von der Schriftleitung der Klinischen Wochenschrift. Cloth. Price, 
27 goldmarks. Pp. 260, with 43 illustrations. Berlin: Julius Springer, 
1925. 


Here the physician may find what he needs to know about 
diseases of the blood. The author begins with a brief review 
of the composition and morphology of the blood, giving the 
newer theories of origin of the cells, and the technic of blood 
examination. The latter should prove helpful, as many of 
the less frequently used methods are described. A_ short 
section on general therapy follows, with the technic of blood 
transfusions. In the special part, the various diseases of the 
blood are described: the anemias, leukemias, hemorrhagic 
diseases, and symptomatic alterations of the blood occurring 
in the common infections. A simple classification of anemias 
and leukemias is given. Each disease is fully described, 
including symptoms, pathology and treatment, as well as the 
blood changes. Individual cases from the author’s own 
experience, cited briefly, emphasize and clarify many of the 
important points. The illustrations are excellent. The book 
should be useful both as a general review of the subject 
and for reference purposes. It is not too long to read through 
easily, and there is much material for the space. The style 
is simple, clear, and easy to understand even with a limited 
knowledge of German. 


THe RapioLcocicaL EXAMINATION OF THE Mate Uretnra, By 
G. L. S. Kohnstam, M.R.C.S., L.R.C.P., and E. H. P. Cave, M.B., B.S., 
M.R.C.S. With a preface by Sir John Thomson-Walker, O.B.E., M.B., 
C.M. Cloth. Price, $5.50. Pp. 115, with 64 illustrations. New York: 
William Wood & Co., 1925, 


The authors start with a short history of the radiography 
of the male urethra, giving full credit to their predecessors. 
The first chapter is devoted to the description of the technic 
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employed. The various contrast mediums are discussed and 
the authors explain their preference for lipiodol. They lay 
great stress on the maintenance of a constant stream through 
the urethra and describe their apparatus employed for this 
purpose. The radiographic apparatus and the postures of the 
patient are discussed in detail. A special chapter is devoted 
to the interpretation of the pictures obtained. After the 
normal urethrograms have been demonstrated, the various 
pathologic conditions are taken up in their pictorial appear- 
ance. Of high interest are the urethrocystograms taken after 
prostatectomy. While the authors do not claim that radi- 
ography will replace urethroscopy and cystoscopy, they main- 
tain that this method is a valuable and occasionally an 
indispensable addition to the methods of exploring the male 
urethra. 


KINDERHEILKUNDE. Von Professor Dr. Hans Rietschel. Lehmanns 
medizinische Lehrbiicher. Band VIII. Second edition of Atlasses u. 
Grundrisses der Kinderheilkunde, by Prof. D, R. Hecker and Prof. Dr. 
J. Trumpp. Paper. Price, 22 goldmarks. Pp. 446, with 213 illustrations. 
Munich: J. F. Lehmann, 1925. 


This has as its foundation Hecker and Trumpp’s atlas and 
textbook on diseases of children, many of the original illus- 
trations and a considerable part of the text having been 
utilized. It is more complete in its excellent illustrations than 
any similar work now available. Because of its limited size, 
the text is necessarily brief but concise. It can be recom- 
mended as a well written and conservative book on diseases 
of infants and children. Much of its value is to be credited 
to the pictorial matter. 


Mopern DIAGNOSIS AND TREATMENT OF SypHILIs, CHANCROID AND 
Gonorrnoka. By L. W. Harrison, D.S.O., M.B., Ch.B., Director of the 
Venereal Diseases Department, St. Thomas’s Hospital. Cloth. Price, 
$3.50. Pp. 167, with 18 illustrations, New York: Paul B. Hoeber, Inc., 
1925. 


This is a concise, yet complete, treatise on the modern 
methods of diagnosing and treating venereal diseases. 
Having written for the practitioner, the author does not 
indulge in extensive literary quotations and confines: himself 
in his theoretical explanations to the essentials. While the 
microscopic and serum tests are thoroughly discussed as to 
principles and the conclusions to be derived from them, the 
clinical evidence is by no means neglected. The various 
drugs to be employed and their administration is extolled, 
with presentation of sound, constructive criticism. The major 
part of the book is devoted to the discussion of syphilis. The 
chapters on gonorrhea do not come up quite to the standard 
of those dealing with syphilis, and American authors may 
take exception to the emphatic recommendation of the’ forced 
Janet irrigation and the strong belief in the efficacy of the 
vaccine therapy. The work is a valuable guide for the 
beginner and general practitioner. 


L’OXYDE DE CARRONE ET L’INTOXICATION OXYCARBONIQUE. Etude 
chimico-biologique. Par le Dr. Maurice Nicloux, Professeur a la Faculté 
de médecine de Strasbourg. Paper. Price, 22 francs. Pp. 254, with 
illustrations. Paris: Masson et Cie, 1925. 

Nicloux has long been recognized as the leading French 
authority and investigator in the field covered in this book. 
In it he has collected, digested and summarized net only his 
own life work but also the contributions of investigators in 
other countries. 
clusions are in accord with those of Haldane in England, 
and of Henderson and Haggard in this country. Thus, he 
finds that carbon monoxide forms a compound with hemo- 
globin which may be dissociated under the action of oxygen, 
so that the oxygen carrying power of the blood is restored. 
He reports with approval the treatment of asphyxia by means 
of inhalation of oxygen plus carbon dioxide for the sake of 
the stimulant action of carbon dioxide on respiration. He 
still regards oxygen alone as of more value than air plus 
carbon dioxide for the treatment of asphyxia, in which he 
differs from Haldane, who recommends air plus carbon 
dioxide as better than oxygen alone. All authorities are now 
in agreement, however, that oxygen plus carbon dioxide is 
the most effective treatment, and are thus in accord with 
American opinion and practice. 


BOOKS RECEIVED 


In general, Nicloux’s observations and con- 
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Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sullicient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits, 


Manvuat oF Hycrene ann Pustic HeattH. A Text Book for Medical 
and Public Health Students. By Jahar Lal Das, D.P.H., Offg. Asst. 
Director of Public Health, Bihar & Orissa. With an introduction by 
Lieut.-Colonel W. C. Ross, M.B., Ch.B., D.P.H., Director of Public 
Health, Bihar and Orissa. Cloth. Price, 10 shillings, 6 pence net. 
Pp. 634, with 105 illustrations. London: Butterworth & Co., 1925. 

Public health as practiced in India, where, it appears, 
cow’s milk is buffalo milk. . 

Bercey’s Manvuat or Dererminative Bactertococy. A Key for the 
Identification of Organisms of the Class Schizomycetes. By David H. 
Bergey, University of Pennsylvania. Assisted by a committee of the 
Society of American Bacteriologists, Francis C. Harrison, Robert S. Breed, 
Bernard W. Hammer, and Frank M. Huntoon. Second edition. Cloth. 
Price, $5.50. Pp. 462. Baltimore: Williams & Wilkins Company, 1925. 

A classification of schizomycetes of interest primarily to 
bacteriologists. 


HANDBUCH DER SPEZIELLEN PATHOLOGISCHEN ANATOMIE UND His- 


TOLOGIE. Herausgegeben von F. Henke und O. Lubarsch. Vierter Band. 
Verdauungsschlauch. Erster Teil. Rachen und Tonsillen: Speiserdhre: 
Magen und Darm: Bauchfell. Paper. Pp. 1127, with illustrations. 


Berlin: Julius Springer, 1926. 
Part of a large system of pathology, this volume dealing 
with the gastro-intestinal tract. 


Curonic Disease. A Working Hypothesis. By E. Bach, M.B., B.S., 
D.P.H., and C. E. Wheeler, M.D., B.S., B.Sc. Cloth. Price, $3. Pp. 142. 
New York: Paul B. Hoeber, Inc., 1925. 

Authors believe intestinal toxemia is responsible for most 
chronic disease and that their vaccines administered their 
way will cure such diseases. Quod est demonstrandum. 


Kipney Disgase. From the Physician’s Viewpoint. By Rolfe Floyd, 
M.D., Junior Attending Physician and Pathologist at the Roosevelt Hos- 
pital, New York. Cloth, Price, $2.50. Pp. 181. New York: James T. 
Dougherty, 1926. 

A brief consideration based largely on a survey of standard 
literature. 


A Text-Book OF PHARMACEUTICAL CHEMISTRY. By Arthur Owen 
Bentley, Ph.C., Director of the Department of Pharmacy, University 
College, Nottingham, and John Edmund Driver, M.Sc., A.I.C., Lecturer 
in Chemistry, University College, Nottingham. Cloth. Price, $6. Pp. 456. 
New York: Oxford University Press, 1925. 


A textbook for British pharmacists. 


Tue Crty. By Robert E. Park, Ernest W. Burgess and Roderick D. 
McKenzie; with a bibliography by Louis Wirth. Cloth. Price, $2.10. 
Pp. 239. Chicago: University of Chicago Press, 1925. 

Essays by University of Chicago sociologists proving that 
man in the mass is an uninspired creature. 


“Wettcome” PHoToGRAPHIC Exposure Catcutator. Handbook and 
diary, 1926. Cloth. Price, 75 cents. Pp. 236. New York: Burroughs 
Wellcome & Co., 1926 

Handy pocket-guide for amateur and professional photog- 
raphers. 

Die INNERVATION DER HArNBLAse. Physiologie und Klinik. Von 
Dr. Med. Helmut Dennig, Assistent der medizinischen Klinik Heidelberg 
Privatdozent fiir innere Medizin. Paper. Pp. 98, with 13 illustrations. 
Berlin: Julius Springer, 1926. 

German monograph on innervation of the urinary bladder. 

Der Koxarnismus. Geschichte, Pathologie, medizinische und behérd- 
liche f&kampfung. Von Prof. Dr. Hans W. Maier, I. Oberarzt der 


psychiatrischen Universitatsklinik, Burghdlzli-Zirich. Paper. Price, 15 
marks. Pp. 269, with 22 illustrations. Leipsic: Georg Thieme, 1926. 


Complete study of cocain addiction with good bibliography. 

Mr. Fortune's Triats. By H.C. Bailey. Cloth. Price, $2. Pp. 248. 
New York: E. P. Dutton & Co., 1926. 

Lively detective stories with a physician as the detective 
hero. 


REPORT OF THE eae Researcu COUNCIL FOR THE YEAR 1924- 
1925. Pp. 164. London, 5. 


TRANSACTIONS OF THE AMERICAN OtoLocicaL Society, May, 1925, 
Fifty-eighth annual meeting, 1925. 
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AN EARLY EXPERIMENT SHOWING THE 
NEED OF CALCIUM IN THE 
CLOTTING OF BLOOD * 


TORALD SOLLMANN, M.D. 
AND 
W. F. VON OETTINGEN, PH.D., M.D. 
CLEVELAND 


The discovery of the role of calcium in the coagulation 
of biood is of surprisingly recent date. Although Hammer- 
sten, in 1879, Green, in 1887, and Ringer and Sainsbury, in 
1890, had observed that calcium favors clotting, the fact that 
it is an indispensable element in this process was not 
suspected till Arthus and Pagés, in 1890, discovered that the 
addition of oxalates and fluorids prevent the coagulation of 
blood by precipitating the calcium. Sabbatani, in 1902, 
recognized that the mere disionization of the calcium, as by 
citrates, also suffices to prevent clotting. 

We have, however, encountered a more ancient chapter in 
its history, for we find that Archibald Pitcairn, prior to 1717, 
determined experimentally that the addition of plant juices 
prevents the clotting of blood; a phenomenon that we shall 
show to be due mainly to the effect of the organic acids on 
the calcium ions. Naturally, however, the chemical knowl- 
edge of that time did not permit the recognition of this 
mechanism. 

It adds to the appreciation of these early experiments to 
recollect the atmosphere of intellectual fermentation that 
characterized the period in which they had their birth. In 
the first half of the eighteenth century, medicine and physiol- 
ogy were still largely under the shadow of the Galenic and 
Aristotelian traditions. This is well illustrated by Boerhaave 
(1668-1738), the outstanding clinical teacher of the time, who 
remarks (1719) in the Preface of his “Treatise of the Materia 
Medica”:' “Gentlemen, Having, by the Authority of my 
academical Superiors, applied myself to teach Physick, I 
thought it my principal Business, with Candour and Sim- 
plicity, to lay before you what was solid and founded on 
undoubted Experiments in this Art—It was with this 
View I Searched into those remains left us by the Antients, 
the Fruite of their learned Industry and Experience. In 
reality, upon comparing them with those Observations which 
occurred in my own Practice, I perceived they had carefully 
followed Nature; so that, upon the Whole, greater Certainty 
cannot be hoped for, nor a more valuable Collection made 
from any other Quarter—I had also an Inclination to 
examine, in some measure, what the Arabs, Successors to 
the Antients, while Europe was overrun with Barbarism, 
had added to their Inventions; to which I had access, by 
Means of Latin Translations—But was highly concerned, 
upon finding that this ingenious People, though so amply 
assisted, had rather injured than improved Medicine by their 
Subtilties. With equal Care I examined the Opinions of the 
Moderns, which indeed are Sufficiently showy and Specious ; 
whether we consider the Advantages of their physical 
Improvements, or the great influence of the liberal arts, where 
applied to the Advancement of Medicine—This indeed 
gave me a Sensible Pleasure; but then the Interest of Physic 
seemed to suffer very much by a certain Ticentious Boldness 
in assuming and framing Hypotheses, by too eager and hasty 
a Desire of advancing Medicine to its Perfection, and by a 
contemptuous Neglect, or even Ignorance of its principal 
Authors.” 


* From the Department of Pharmacology of Western Reserve Univer- 
sity School of Medicine. 
1, English translation, Hawkins, London, 1739, pp. 1-3. 
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At the same time, however, the example of Harvey con- 
tinued to bear fruit, in an increasing tendency to subject the 
phenomena of life to experimental investigation, and to har- 
monize them either with the mechanical laws of the universe, 
which dominated the scientific imagination of the period, 
since the far-reaching discoveries of Kepler, of Galileo and 
of Newton, or with the phenomena of chemistry, which had 
such obvious relations to medicine. The more liberal men 
tried to unite these points of view, considering philosophy as 
the head of medicine, and mechanics and chemistry as her 
two eyes. Such, for instance, was Etienne Francois Geoffroy 
(1672-1731), professor of medicine and of chemistry at Paris, 
who in 1703 wrote a doctoral thesis on the subject “Whether 
the physician is a mechanico-chemical philosopher,” “An 
Medicus, Philosophus Mechanico-Chymicus?” in which he 
paints a most interesting picture of the medical science of 
that time, which unites, as did the time, profound insight 
with bizarre and superficial analogies. 

The more combative writers, however, did not take this 

broad position. They ranged themselves under the banner 
of one of the three schools, the philosophers or metaphysi- 
cians, the iatromechanicians, and the iatrochemists, and they 
devoted themselves to enhancing the exclusive importance of 
their dogma and particularly to combating those of the other 
groups, without much mincing of phrases. Probably the 
foremost partisan of the iatrophysicists was our Archibald 
Pitcairn (1652-1713), the founder of the anatomic theater 
in Edinburgh, the first in the British Isles. He was a violent 
opponent of the dominance of medicine by metaphysics, as 
may be judged from the title of his book, “Address on the 
Liberation of Medicine from all Philosophising,” “Oratio de 
Medicina ab omni Philosophandi liberata.” He also wrote 
some other books of wide circulation at that time; among 
these, the “Archibaldi Pitcairnii, Medici celeberrimi, Scoto- 
Britanni, Elementa Medicinae Physico-Mathematica,” published 
in London in 1717. In this book he discusses physiology, pathol- 
ogy and therapeutics in terms of mechanics and _ physics. 
Naturally this delivers him to deductive rather than to 
inductive methods. However opposed he may have been to 
philosophizing, he generally prefers the short cut of specu- 
lation (so long as it is mechanistic) to the slow and laborious 
path of experimentation. But there is one exception: In the 
fifth chapter of this book, “de Oeconomia animalia,” he 
describes experiments that he has made on the effect of a 
considerable series of substances on the coagulation and color 
of arterial and venous blood. These comprised a number of 
inorganic substances, especially acids and alkalis and a long 
list of plant juices. These juices he found in general to 
diminish the quantity of clot, to render it soft and curdy or 
to prevent coagulation altogether. The effects as described 
appeared very striking, and since an inhibiting action of 
plant juices on blood coagulations has not as far as we 
know been recorded in modern literature, it seemed interest- 
ing to check the validity of this early excursion into the still 
obscure territory of coagulation. 
_ For convenience, we selected the juice of the peppermint 
plant. Of this Pitcairn remarks under Experiment 34, 
“Venous blood, when mixed with the juice of mint, was not 
coagulated (in one hour) and had the same color as unmixed 
venous blood; arterial blood also was of the same color but 
was to a slight extent coagulated into a crumbly clot.” 
(Venosus cum succo menthae profusus non coagulabatur 
eodem colore cum venoso puro; Arteriosus eodem colore erat 
sed leviter coactus in grumos.) 

With the object, then, of testing the validity of these 
observations, the leaves and stems of fresh peppermint herb 
were crushed in a meat-grinder and the juice expressed. 
From 0.1 to 0.6 c.c. of this juice was placed in small, clean 
test tubes, and to each of these was added 1 c.c. of fresh 
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rabbit blood, either arterial blood from the carotid artery 
or venous blood drawn from the heart by puncture. The tubes 
were kept at room temperature and observed from time to 
time, the occurrence, the degree and the consistency of the 
clot. being noted by inclining or gently shaking the tubes. 
Seven series of experiments were made on venous, and six 
on arterial blood. An abstract of the results is presented in 
the accompanying table. This shows that the addition of 
10 per cent. of the juice very materially delays coagulation 
and diminishes the amount and the consistency of the clot; 
that coagulation can be entirely prevented when the juice is 
added more abundantly, and that, for a given quantity of 
juice, the interference is greater for venous blood than for 
arterial. 


Effect of Peppermint Juice on the Coagulation 
of Rabbit's Blood * 


Quantity of 


Juice Added to Venous Blood Arterial Blood 
1C.c. of Blood Minutes Minutes 
0 3( 2to 4) firm clot 2(2to 4) firm clot 
0.1 10 ( 4 to 16) grumous 71( 4to 8) firm clot 


8 ( 5 to 10) two firm, three grumous 
30 (15 to 45) grumous 
ot 


0.2 15 ( 5 to 20) grumous 
0.4 40 (25 to 60) grumous 
0.6 at 


* The coagulation time is in minutes. The first figure represents the 
median; the figures in parentheses are the extremes. The same quantity 
of 0.9 per cent. sodium echlorid solution did not affeet the coagulation 
time materially. 

t No sign of clotting in one hour. 


All these points are confirmatory of Pitcairn’s observations. 
It is not necessary to inquire into the deductions that he drew 
from them, for he had not the means for further inquiry. To 
us, the widespread existence in plant juices of oxalic, citric, 
tartaric and other organic acids that precipitate or disionize 
calcium appeared to furnish a probable explanation. This 
was tested by adding from 0.2 to 0.4 cc. of a 1 per cent. 
calcium chlorid solution to the tubes of blood in which 
coagulation had been prevented by an excess of the pepper- 
mint juice. This resulted in prompt clotting. 

Conversely, the organic acids isolated from the juice pre- 
vented coagulation in the same manner as the juice itself. 
The isolation was accomplished by precipitating the juice with 
lead acetate, washing the precipitate with distilled water, 
suspending in water, decomposing with hydrogen sulphid, 
and evaporating the solution, and diluting it to the original 
volume. The phenomena were practically identical with those 
of the original juice (0 c.c., coagulation in three minutes; 
0.1 c.c., seven and one-half minutes; 0.2 c.c., nine minutes, 
grumous; 0.4 c.c., thirty-three minutes, grumous; 0.6 c.c., no 
coagulation in an hour). The addition of lime water to this 
solution of the organic acid destroyed the effect, so that 
clotting occurred in two minutes. 

Further characterization of the organic acids was beyond 
the scope of our inquiry. 

We may add that juice that had been kept on ice for two 
or three days before it was added to the blood had lost about 
half of its anticoagulant action. 


SUMMARY 

Archibald Pitcairn of Edinburgh, in 1717, published reports 
of experiments showing that plant juices delay and diminish 
the coagulability of blood, venous blood being somewhat 
more affected than arterial blood. These observations have 
been confirmed for peppermint juice. The effect is due, at 
least in the main, to precipitation and disionization of the 
calcium by the organic acids of the plant juice. Pitcairn’s 
experiments were therefore probably the first to demonstrate 
the need of calcium in blood coagulation, although he was not, 
of course, aware of this explanation. 
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Harrison Narcotic Ac’ and Prescriptions 
(United States v. Bush (U. S.), 6 Fed. R. (2d) 303) 


The United States District Court, Western District of 
Louisiana, Shreveport Division, in overruling a demurrer to 
an indictment which charged that the defendant physician did 
unlawfully sell, ete. 12 grains of morphine sulphate, by 
issuing a prescription, says, in an opinion written by District 
Judge Dawkins, that, as he construes the decisions of the 
Supreme Court of the United States, the effect is substan- 
tially this: That while the statute, as a tax measure, is 
constitutional, nevertheless it must be construed by the courts 
in such a way as to effectuate collection of the tax, and 
cannot be used purely as a police measure, either as to 
physicians or as to others. The holding in substance is that 
the regulations requiring the registration and the issuance 
of prescribed forms for the sale, distribution, etc., of the 
drug, are reasonable provisions calculated to insure the col- 
lection of the tax and that none of the drugs shall be dis- 
tributed without its payment, and that in any case wherein 
the result of the course pursued by a physician or others 
may reasonably have the effect of defeating the collection 
of that tax, then such acts may be penalized by the statute, 
and those guilty of such offenses may be charged within the 
language of the law and punished accordingly. 

In other words, under Linder v. United States, 45 Sup. Ct. 
446, it would be lawiul for a practicing physician, in treating 
a bona fide patient who had applied to him for that purpose, 
to prescribe what, in his professional opinion, in good faith 
was necessary for the alleviation of the pain and suffering 
incident to addiction, and, unless there appeared some lack of 
good faith or ulterior purpose calculated to defeat the col- 
lection of the tax, the courts would not be justified in con- 
demning and regulating that discretion. On the other hand, 
it is entirely possible for a physician to violate the statute 
by prescribing indiscriminately to all persons large doses of 
the drug, though the same quantity to a known addict who 
was a bona fide patient might be perfectly legitimate. 

To illustrate: If the physician was pursuing a practice of 
issuing prescriptions indiscriminately to all who came, regard- 
less of whether or not the applicant was an addict or person 
otherwise suffering with disease for which he thought the 
drug an appropriate remedy, so that there would be no limit 
on the quantity of the drug that might go thus unrecorded 
into the hands of persons generally, even this small quantity 
—that is, 10 grains or less—would be a violation of the 
statute; for it might enable the purchaser to resell the drug 
without paying the tax; hence, each case must depend on its 
own facts as to whether the physician was or was not in good 
faith, or acting within the scope of his professional practice 
in attending a bona fide patient. 

The charge in this case was made in the language of the 
statute, and declared that, while the drug was distributed 
on a prescription, the same was done,.not within the course 
of professional practice or to a bona fide patient. These were 
allegations of fact, which, if sustained, would be sufficient to 
justify a conviction by a jury. However, if on the trial it 
was shown, in contradiction of the charge itself, that the 
party to whom the drug was administered was a bona fide 
patient or person addicted to the habit, and for whom it was 
necessary to prescribe in order to alleviate pain and suffering, 
then a case would be presented in which the court would be 
compelled, in the light of the Linder case, to charge the jury 
to return a verdict of not guilty. 

None of the decisions have indicated what would or would 
not be an unreasonable amount to be prescribed by a physi- 
cian. The reason for this is, as indicated above, that each 
case must stand on its own facts, and that, while in one case 
a physician might be guilty of violating the law for prescrib- 
ing a small quantity, in another he would not be guilty in 
distributing a larger amount, dependent on the circumstances 
of each particular case, because, if the purchaser was not 
an addict nor a bona fide patient, and the drug was not 
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necessary for the use of that individual, he might easily go 
out and sell it to the public, thus engaging in the retail 
distribution of the drug without having registered or paid 
the tax which the statute imposes, and thereby defeating the 
purpose of the statute, which is, primarily, to collect a tax 
on the drug. 


Actions for Alleged Injury from Douche in Hospital 
(Mills v. Richardson (Me.), 130 Atl. R. 353) 


The Supreme Judicial Court of Maine had here two actions, 
brought respectively by Mrs. Mills and her husband. The 
defendant was a physician and surgeon who owned and 
conducted a hospital. In 1918 another physician took Mrs. 
Mills to the hospital to be a patient during childbirth. 
According to the testimony of the defendant, he had nothing 
to do with Mrs. Mills’ case except to supply the hospital and 
nurses. He did not treat the case, Mrs. Mills was in no 
sense his patient, and he gave no directions concerning her 
treatment; the physician who took her to the hospital was 
her attending physician. 

The original declarations charged that the defendant was 
employed as a physician and surgeon to attend Mrs. Mills in 
her approaching illness, and that her injuries were the result 
of his negligence, or the negligence of those who were his 
servants, in that the defendant, by his servants, who were 
nurses at the hospital, “improperly, unintelligently and unskil- 
fully, and carelessly and negligently washed and bathed the 
body of the -plaintiff (Mrs. Mills) with an excessive and 
dangerous amount of bichloride of mercury.” At the trial 
term of the court below the plaintiffs offered amendments to 
their declarations which omitted to charge that the defendant’s 
negligence as a physician and surgeon, through his servants, 
was the cause of the injuries complained against, but did 
charge that the defendant held himself out as conducting and 
maintaining a competent and reliable hospital, employing 
nurses and attendants of great skill and ability, and qualified 
properly and intelligently to care for all diseases and physical 
infirmities. The amended declarations then proceeded to 
charge that the defendant was employed “to properly and 
intelligently care for her said condition until she should 
deliver forth child and become well.” In appropriate lan- 
guage the amended declarations then declared that the defen- 
dant, by one of his servants, a nurse employed in the hospital, 
carelessly and negligently bathed Mrs. Mills with an excessive 
and dangerous amount of mercuric chloride, from which 
negligent treatment she received painful and permanent 
injuries. The defendant objected to these amendments on the 
ground that they set forth a new and different cause of action, 
It was quite apparent that the original declarations charged 
the defendant with liability in his capacity as a physician 
and surgeon, while the amended declarations charged him 
with liability as proprietor and manager of a hospital, regard- 
less of the question whether he was acting as a medical man 
or a layman. But the amendments were allowable, as this 
court has held that new counts are not to be regarded as for 
a new cause of action when the plaintiff in all the counts 
attempts to assert rights and enforce claims growing out of 
the same transaction, act, agreement or contract, however 
yvreat may be the difference in the form of liability, as con- 
tained in the new counts, from that stated in the original 
counts. The statement of the liability of a defendant may 
vary when the wrong done and the loss occurring are the 
same. 

Mrs. Mills made no complaint of any improper treatment 
before that, as she testified, she was given a douche contain- 
ing an excessive amount of mercuric chloride, which caused 
burning of a portion of her private parts. From this burning 
she said that she had sustained the injury from which serious 
and lasting consequences followed. But for nearly six years 
she made no complaint to the defendant, and then, only a few 
days before the action would be barred by the statute of 
limitations of Maine, she made known to him that she 
believed she had a cause of action against him for negligence 
of his nurse in administering the douche. After examining 
the entire record with great care, this court is compelled to 
the conclusion that the jurors erred in their finding for the 
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plaintiffs. Taken at its best, especially in the light of the 
testimony given by medical experts called by both sides, 
the conditions of which Mrs. Mills complained were more 
likely to have arisen from leukorrhea and other physical con- 


ditions, than from the douche. The defendant’s motion for 
a new trial sustained. 


Ratification in Acceptance of Physician’s Report 
(Mutual Life Ins. Co. of New York v. Brown (Ga.), 129 S. E. R. 307) 


The Court of Appeals of Georgia, division no. 2, in affirm- 
ing a judgment in favor of plaintiff Brown as administrator, 
says that his action on a policy of life insurance was defended 
on the ground of fraud. But where a physician, in behalf 
of a life insurance company, has examined an applicant for 
insurance whose application has been procured by a soliciting 
agent of the company, an acceptance of the physician’s report 
with knowledge of this fact and the isspance to the applicant 
of a policy of insurance based on the ion amount *o a rati- 
fication of thewact of the physician in making the examination 
for the company, and it follows that the physician in making 
the examination acted to all intents and purposes as the duly 
authorized agent of the company. It is not a requisite to such 
ratification that the insurer, through its officers who accepted 
the report of the physician and issued the policy, should 
have actual knowledge of all the information given by the 
applicant to the physician in the course of the examination. 
Any such information given by the applicant to the physician 
making the examination in behalf of the company, although 
it is not reported to the officers of the company whose duty it 
is to pass on applications and issue insurance, is nevertheless 
notice to the company. 

Whefe the answers made to the physician by the applicant, 
in response to certain questions propounded to him by the 
physician, are not recorded by the physician, and are not 
reported by the physician to the officers of the company whose 
duty it is to pass on applications and issue policies of insur- 
ance, and although the applicant may have signed the record 
of his answers made by the physician, and certified that “each 
and all of the foregoing statements and answers were read 
by me, and are fully and correctly recorded by the medical 
examiner,” the company cannot, against a suit to recover on 
the policy, defend on the ground that the applicant withheld 
certain material information, and thereby induced the com- 
pany to issue the policy. This is true notwithstanding a 
provision in the policy to the following effect: 

This policy and the application herefor, copy of which is indorsed 
hereon or attached hereto, constitute the entire contract between the 
parties hereto. All statements made by the insured shall, in the absence 
of fraud, be deemed representations and not warranties, and no such 
statement of the insured shall avoid or be used in defense to a claim 
under this policy, unless contained in the written application herefor and 
a oer of the application is indorsed on or attached to this policy when 
issued, 

An applicant for life insurance, when giving to the com- 
pany’s medical examiner information in response to questions 
propounded to him by the examiner, has a right to rely on a 
discharge by the medical examiner of his duty to report 
properly the answers to the company. The insured is there- 
fore under no duty afterward to make an examination of the 
policy to ascertain on what representations the policy purports 
to have been issued. 


Action for Injury from Liquid Petrolatum in Hypodermic 
(Hruska v. Parke, Davis & Co, (U. S.), 6 Fed. R. (2d) 536) 


The United States Circuit Court of Appeals, Eighth Circuit, 
Says that the question presented for review in this case was, 
Did the trial court commit error in sustaining a general 
demurrer to the plaintiff's third amended petition and in 
entering final judgment against him? and the conclusion is, 
that it did. The petition alleged, among other things, tha¢ 
the defendant, engaged in the business of a manufacturing 
chemist, had made and sold a preparation called “Camphor 
Solution Neutral,” which had been advertised and recom- 
mended by the defendant for hypodermic injection, but which 
in this case contained camphor in liquid petrolatum, and that 
while the plaintiff was ill, in 1919, and under the care of a 
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physician, who knew of the use made of camphor in solution 
with an animal or vegetable oil for subcutaneous injection, 
but who did not know that the defendant had prepared its 
“Camphor Solution Neutral” with liquid petrolatum, the 
physician injected quantities of that preparation into the 
plaintiff's body. As a direct result, the liquid petrolatum, 
not being susceptible of being absorbed by the human body, 
gathered in large deposits in the plaintiff’s system, causing 
him great pain and suffering and compelling him to undergo 
many surgical operations and the removal of large amounts 
of flesh from his arms and body, as a direct result of which 
he was compelled to pay a large sum in hospital and surgeon’s 
fees, and was permanently damaged and injured in a large 
sum. 

Did the facts well pleaded in the petition state an action- 
able controversy by the plaintiff with the defendant? The 
defendant answered, “No,” because it said that the cause of 
action as pleaded was bottomed on negligence, and, as there 
was no privity of contract between the defendant manufac- 
turer of the solution and the plaintiff, there was no neglect 
of duty owed by the defendant to the plaintiff, and hence no 
negligence. But a careful reading and analysis of the petition 
would disclose the action as pleaded to be not entirely based 
on negligence, but to possess many, if not all, the elements of 
an action for fraud, in which the element of privity of contract 
would not be an essential one. However, it was not neces- 
sary in this case to go further than to ascertain whether the 
facts well pleaded constituted any cause of action whatever, 
either for negligence or for fraud or both combined, as the 
only objection to the pleading here involved, as determined 
by the trial court, was the defect of such issuable facts in the 
pleading as would warrant a recovery by the plaintiff. How- 
ever, should the case be regarded solely as one for negligence, 
still the absence or want of privity of contract was not, in 
the judgment of this court, fatal to the pleading. It must 
be borne in mind that this was not the usual case of manu- 
facture and sale discussed by the authorities. On the con- 
trary, the defendant was conducting a highly technical and 
specialized business, and dealt with the public to be treated 
with its preparations and drugs, not on an equal footing, but 
with the understanding that the public would trust to the 
superior intelligence and general knowledge of the defendant, 
its agents and employees, in the manufacture and preparation 
of its products; also, when its compounds, drugs and prepara- 
tions were placed on the market, that they were safe, harmless 
and beneficial in use. Health is too dear, life too sweet, and 
the consequences too great, to admit of either carelessness 
or mistake in the manufacture or fraud in inducing the sale 
of the compounds and drugs manufactured. 


Testimony of Expert Based on Hearsay and on Book 
(Thompson et al. v. Ammons et al. (Ga.), 129 S. E. R. 539) 


The Supreme Court of Georgia, in reversing a judgment 
that was in favor of the propounders of a will made after 
the testator had suffered a hemiplegia, says that a physician 
was permitted, over objection, to testify as follows: 

I am familiar with the textbook of Taylor, which is recognized as one 
of the standard textbooks. The medical term of [partial] paralysis is 
hemiplegia. I agree with Mr. Taylor as to the case in France where a 
will was contested and the physician said that the paralysis might affect 
the brain, but that this in his opinion did not mdicate an impairment of 
the intellectual power. I said, in answer to counsel for caveators, in my 
opinion in the case he outlined that the patient did not have a rational 
desire as a general thing, but he might have. 


This evidence was objected to, among other reasons, on the 
ground that it was a conclusion, was based on hearsay and 
on a book which was not an authority in law, and on the 
ground that, although the witness was an expert, his testimony 
did not express a direct opinion. The physician was on 
cross-examination, and this court is of the opinion that this 
evidence was of such a character as required the grant of a 
new trial. An expert may testify to opinions of his own 
derived from books. But the witness here did not express 
his own opinion as to the instant case, but merely said, “L 
agvee with Mr. Taylor as to the case in France,” etc. It 
was true that he testified: “I said, in answer to counsel for 
caveators, in my opinion in the case he outlined that the 
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patient did not have a rational desire as a general thing, but 
he might have.” But here the witness did not give his own 
opinion. 

Another physician was permitted, over objection, to testify: 
“I consider it good authority where Mr. Taylor said,” the 
witness following the word “said” with a quotation. For the 
reason that the opinion was based on hearsay, as well as for 
the reason stated above, the admission of this evidence was 
error. The witness nowhere gave his own opinion, but merely 
indorsed the opinion of Taylor. If the witness had said, for 
instance, “My opinion is, from the hypothetical question 
propounded, that the testator did not have sufficient testa- 
mentary capacity to make a will, to dispose of his property 
as he saw fit, and I base that opinion on the textbook of 
Taylor,” etc., then such testimony would have been admissible. 


Society Proceedings 


COMING MEETINGS 


AMERICAN MEDICAL ASSOCIATION, Dallas, April 19-23. 
Olin West, 535 N. Dearborn Street, Chicago, Secretary. 


Dr. 


se Medical Association of the State of, Mobile, April 27-30. Dr. 


annon, 519 Dexter Avenue, Montgomery, Assistant Secretary. 

American Association for the Study of Allergy, Dallas, April 20. Dr. 
A. H. Rowe, 242 Moss Avenue, Oakland, Calif., Secretary. 

American Association of Pathologists and Bacteriologists, Albany, New 
York, April 2-3. Dr. H. T. Karsner, Lakeside Hospital, Cleveland, 
Secretary. 

American Gastro-Enterological Association, Atlantic City, May 3-4. Dr. 
John Bryant, 338 Marlborough Street, Boston, Secretary. 

American Orthopedic Association, Atlanta, April 26-28. Dr. De Forest P. 
Willard, 1630 Spruce Street, Philadelphia, Secretary, 

American Proctologic Society, Indianapolis, April 16-17. Dr. William A. 
Rolfe, 331 Beacon Street, ston, Secretary. 

American Society of Clinical Investigation, Atlantic City, May 3. Dr. 

“a H. ae University of Pennsylvania, Philadelphia, Secretary. 
merican Society of Clinical Pathologists, Dallas, Apri “17. ‘i 

ix Burdick, Metropolitan Building, Denver, 
rizona Medical Association, Globe, April 25-27, . D. F. i 
407 Goodrich Building, Phoenix, 

Association of American Physicians, Atlantic Cit bs -5. , 

Boston City Hospital, Boston, 
alifornia Medical Association, Oakland, April 26- ‘ , 

Pope, arket Street, San 

Florida Medical Association, Gainesville, May 3-5. a i 
111 W. Adams Street, Jacksonville, 

Hawaii Territorial Medical Association, Honolulu, April 25-28. Dr. F. J. 
Pinkerton, 46 Young Building, Honolulu, Secretary. 

Kansas Medical Society, Kansas City, May 4-6. Dr. J. F. i 
804 Elks Building, City, 

Louisiana State Medical Society, Monroe, April 15-17, 
1551 Canal Street, New Orleans, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, April 27-29, . 
Dr. J. A. Chatard, 1211 Cathedral Street, Baltimore, Secretary. 

Medical Women’s National Association, Dallas, April 18-19. Dr. Lena K. 
Sadler, 533 Diversey Parkway, Chicago, Secretary. 

New York, Medical Society of the State of, New York City, March 29- 
April 1. Dr. S. Dougherty, 17 W. 43d St., New York City, Sec’y. 

Oregon State Medical Society, Portland, April 1-2. Dr. F. D. Stricker 
Medical Arts Building, Portland, Secretary. : 

South Carolina Medical Association, Sumter, April 6-8. Dr. E. A. Lines, 
Seneca, Secretary. 7 


Dr. P. T. Talbot, 


INSTITUTE OF MEDICINE OF CHICAGO 
Meeting held, Feb. 26, 1926 


Studies in Water Metabolism 


Dr. Epmunp ANbkEws, Chicago: By means of intravenous 
injections of equivalent amounts of glucose with the Woodyatt 
pump, it has been possible to demonstrate that the amount 
of water that it was possible to cause a dog to excrete by 
this means was directly proportional to the carbon dioxide 
combining power of the plasma (Van Slyke). A loss of as 
much as 74 cubic centimeters per kilogram of body weight 
can be brought about in this way. Below the level of 45 in 
the carbon dioxide it is not possible to produce any dehydra- 
tion by this means. One is therefore justified in assuming 
that there exist in the body a fixed or firmly combined water 
which cannot be wrung from the tissues, and a “free” or 
loosely combined water. As the tissues become more acid, 
the hydrophilic action of the colloids becomes more pro- 
nounced and the “free” water is fixed until at the level of 
45 it is all in a firmer combination. The reason for the 


variable clinical action of alkalis as diuretics can therefore 
be explained on the basis that excretion is not brought about 
unless the carbon dioxide is raised above the critical level 
of 45. Experimental evidence of this also is offered. The 
converse, retention of water by acidulation, is governed by 
the same law. In both cases there is a buffer action by the 
“free” water. The production of fevers by dehydration has 
been so irregular that many observers deny the existence of 
dehydration fevers, in spite of the fact that the clinical 
pediatric literature is almost unanimous on the subject. In 
our experiments the height of the fever seemed to have no 
relation to the degree of dehydration or any other factors in 
the experiment. The deciding factor seemed to be whether 
the dog was so placed on the table that his mouth lay open 
or closed during the latter part of the experiment when he 
was comatose. If the dog’s mouth was held open, it was 
impossible to produce fevers of more than a few degrees. 
lf, however, it was tied shut, the rise was more rapid and a 
further terminal rise to 115 or 120 occurred. 


Studies in Decerebration: III. The Labyrinth 

Drs. Loyat E. Davis and Lewis J. Pottock, Chicago: We 
propose to show that the standing reflex is but one pattern 
of increased tone which is represented in the brain stem, and 
that this particular pattern is determined largely by the posi- 
tion of the head in extension, which, in turn, is dependent 
on a labyrinthine reflex acting on the extensors of the head. 
When the labyrinths are destroyed, increased tone in lasting 
patterns of flexion as well as extension may be obtained. 
Ten animals were decerebrated by the anemic method, and 
their labyrinths destroyed intra-orally through the bullae. At 
times the decerebration followed and at times it preceded the 
labyrinthine extirpation. The results were constant in all the 
animals. On being suspended, this animal assumes a good 
decerebrate rigidity in the fore legs and hind legs. Shortly 
after the head begins to droop, and the rigidity lessens in the 
fore legs. When, now, the head is passively extended and 
suddenly released, it drops into a position of flexion, and 
the fore legs are convulsively flexed in all joints and adducted. 
At the same time, the hind legs are more rigidly extended 
backward. When the head is passively extended, the fore 
legs again assume an attitude of extension, and the tone in 
the hind legs is diminished. Not only does extension occur 
when the head is passively extended, but when a continuous 
gentle downward pressure is exerted on the head it reflexly 
extends, and, as a consequence, the fore legs assume an 
attitude of strong extension. This reflex undoubtedly occurs 
through the proprioceptive fibers from the muscles of the 
neck. It would appear that the labyrinths exert a strong 
influence on the extensor reflex of the neck, which produces 
a fixed position of the head and a consequent marked extensor 
rigidity in the extremities which is difficult to modify by 
phasic reflexes. We conclude, further, that the labyrinths 
produce a reflex extension of the head, which in turn pro- 
duces an extension of the fore legs; when the labyrinths are 
destroyed, the head readily and suddenly falls as the result 
of gravity, and a flexor attitude is produced in the fore legs. 
The rigidity in flexion is as great as is the rigidity in exten- 
sion in the ordinary decerebrate animal. The extensor 
rigidity in the hind legs is diminished by extension of the 
head and increased by flexion, but the hind legs are always 
extended; therefore, the reflex is determined chiefly through 
the proprioceptive impulses from the body. 


Blood Sugar Control in Diabetes Associated with 
Pulmonary Tuberculosis 

Dr. Water H. Napier, Chicago: In the treatment of 
diabetes and pulmonary tuberculosis, it is recognized that 
management of the diabetes is the essential measure. The 
maintenance of normal blood sugar levels, made possible by 
insulin, seems the ideal method of diabetic control. Six 
adult patients, observed over periods varying from four 
months to three years, have been treated with this object in 
view. Of the six cases studied, the tubercuiosis has become 
quiescent in three. In three cases observed for four, seven 
and eight months, respectively, the tuberculosis remains active ; 
these patients, however, showed marked improvement, and a 
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favorable prognosis seems justifiable. The maintenance of 
the blood sugar at or near a normal level seems advan- 
tageous in cases of severe diabetes and advanced pulmonary 
tuberculosis. As the tuberculosis becomes quiescent, less 
insulin is usually required. Hyperglycemia seems to predis- 
pose to extension of the tuberculosis, while normal glycemia 
seems to favor healing. 


Dermatitis Venenata 

Dr. Epwarp A. Oxiver, Chicago: Dermatitis venenata is 
an inflammation of the skin produced by contact with some 
irritating agent. The case I describe illustrates a somewhat 
unusual etiology. Going carefully into the history, it was 
seen that the patient’s periods of improvement were always 
at the end of the week, while his worst periods were always 
on Monday and Tuesday. Finally, after eliminating every- 
thing that we ‘could possibly think of, in desperation we 
turned to the Sunday newspapers. True, he read the daily 
papers, but the Sunday ones carried a colored supplement 
and a rotogravure section, and it was thought that possibly 
the ink used in the rotogravure section might be the offending 
agent. He was advised to discontinue reading and handling 
the colored sections of the paper. From that time on, he 
made an uneventful recovery. 


Radium Necrosis of Bone 

Dr. Dattas B. PHEMISTER, Chicago: Studies of the effects 
of the local application of radium to bone are of interest 
because of their theoretical bearing on the pathogenesis of 
certain bone diseases and because of their clinical bearing 
on the radium treatment of bone tumors. The behavior of 
bone in the presence of necrosis produced by radium is 
different from that in the presence of necrosis produced by 
any other condition. Bone killed by radium in the treatment 
of sarcoma behaves in the same way as was found in experi- 
ments. In a number of instances, radium needles have been 
introduced into bone sarcomas and considerable areas of 
bone have been killed, but in no instance has there been 
subsequent roentgen-ray evidence of sequestration of the dead 
bone. In one case which responded favorably there was 
reossification in the region of the tumor and, judging from 
subsequent roentgenograms, replacement of the bone killed 
by radium by new bone. 


Experimental High Intestinal Obstruction: Relief 
By Irrigation and Control of Alkalosis 

Drs. Mitton M. Portts and Bernarp Portis, Chicago: 
Acute duodenal obstruction is now assuming great importance 
because of the performance of more radical gastric surgery 
and the newer conception of alkalosis and gastric tetany. We 
have attempted in this experimental study to produce an 
artificial duodenal obstruction and to remove the toxic sub- 
stance by irrigation and to determine the relative importance 
of the involved factors. The operative and irrigation pro- 
cedures were performed on eighteen dogs. The details are 
included in the published article. Experimental duodenal 
obstruction is associated with alkalosis, tetany and death. 
Continuous adequate and thorough drainage of the obstructed 
intestinal loops can be best carried out by the use of two 
tubes. Such irrigation of the obstructed duodenojejunal loop 
has a favorable action, and, when accompanied by control of 
alkalosis, relieves the symptoms and prevents death. 


Conservation of Energy.—If situations which cause worry 
and annoyance can be controlled, a vast amount of valuable 
energy is conserved by finding the way to regulate them. If 
it is beyond the power to change these conditions, then the 
health and happiness way is to forget or to ignore them so far 
as possible. The ability to accustom oneself to irremediable 
conditions and to make the best of them is truly a desirable 
intellectual attribute. Making the best of them does not 
mean a lazy acquiescence in a situation that can be controlled 
or changed. It does mean the game acceptance of the knowl- 
edge that at times there will be annoyances that are incident 
to the day. So why worry about them?—Wood, T, D., and 
Dansdill, T.: By-Ways to Health, 1925, p. 70. ; 


— A. M. A. 
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American Journal of Ophthalmology, Chicago 
9: 1-80 (Jan.) 1926 
Anomalous Duct of Lacrimal Gland Associated with Congenital Anom- 
alies. W. P. Ling, Peking, China.—p. 1 
Congenital Defects of Abduction and Ocular Movements: 
to Birth Injuries. H. Gifford, Omaha.—p. 3 
Pupillary Membranes with Punctate Cataract. 
23 


Their Relation 


L. Lehrfeld, Philadelphia. 

Treatment of Iridocyclitis by Subconjunctival Injections of Atropine and 
Epinephrine. F. H. Rodin, San Francisco.—p. 24. 

Orbital Cellulitis Following Hordeolum. J. Green, Jr., St. Louis.—p. 34. 

Light Sense: Importance and Tests. H. G. Merrill and L. W. Oaks, 
Provo, Utah.—p. 38. 

Optical Bench and Fittings. A. Cowan, Philadelphia.—p. 41. 

Two Cases of Retinitis Pigmentosa. C. E. Ide, Long Beach, Calif. —p. 42. 

Successful Experimental Corneal Transplant in Rabbit Using Mesentery. 
T. Koppanyi and A. H. Byfield, Chicago.—p. 43. 


American Journal of Physiology, Baltimore 
65: 267-532 (Jan.) 1926 

Development of Epinephrine Content of Suprarenal Medulla in Early 
Stages of Mouse. E. H. Miller, Stanford University, Calif.—p. 267. 

Ventricular Membrane Activity and Innervation of Stomach. G. 
Thorell, Stockholm, Sweden.—p. 278 

Monosegmental Innervation of Muscle Fibers of M. Gastrocnemius of 
Frog. S. De Boer, Amsterdam, Holland.—p. 285. 

Relation of Filterability of Dyes to Their — and Behavior in 
Animal Body. A. Grollman, Baltimore.—p. 

Differential Water Absorption of Central a ‘System Tissue. J. A. 
Haldi and J. W. Rauth, Washington, D. C.—p. 294. 

Muscular Exercise Under Low Barometric Pressure. II. Frequency 
and Volume of Respiration. E. C. Schneider and R. W. Clarke, Long 
Island, N. Y.—p. 297. 

Nitrogen and Sulphur Metabolism in Dog. M. Fay and L. B. Mendel, 
New Haven, Conn.—p. 

*Microscopic Study of Living Kidney After Injection of Dyes. J. G. 

330. 
N. B. Laughton, London, Ont.—p. 339. 


Edwards, Baltimore.—p. 

Young Decerebrate Mammals. 

*Physiologic Action of Light. V. Increase in Uric Acid in Blood Irradi- 
ated Directly. F. C. Koch and C. I. Reed, Chicago.—p. 351. 

*Effect of Protein-Free Acid-Alcohol Extract of Parathyroid Glands on 
Blood Calcium: Electrical Irritability of Nerves of Parathyroidec- 
tomized and Normal Animals. L. Berman, New York.—p. 358. 

Effect of Aluminum Chlorid Solutions and Acidified Ringer’s Solutions 
on Conductivity of Motor Nerve. E. M. Greisheimer, Minneapolis. 

* Effect of ‘Bleeding on Serum Calcium of Thyroparathyroidectomized 
Dogs. W. W. Swingle and W. F. Wenner, New Haven, Conn. 
—p. 372. 

*Prevention and Cure of Tetany by Oral Administration of Strontium. 
. W. Swingle and W. F. Wenner, New Haven, Conn.—p. 378. 
Control of Blood Pressure with Hepatic Extract. A. A. James, N. B. 

Laughton and A. B. Macallum, London, Ont.—p. 392. 

Physiologic Action of Darkness, Daylight and Carbon Arc Radiation. 
I. Effects of Darkness on Metabolism in Dog. H. Mayerson, L. 
Gunther and H. Laurens, New Haven, Conn.—p. 399. 

Id. Il. Effect of Carbon Are Radiation on Metabolism in Dog. H. S. 
Mayerson, L. Gunther and H. Laurens, New Haven, Conn.—p, 421. 
Id. III. Effects of Darkness on Physical Characters of Blood of Dogs. 

A. L. Miles and H. Laurens, New Haven, Conn.—p. 443. 

Id. IV. Effects of Carbon Arc Radiation on Physical Characters of 
Blood of Dogs. A. L. Miles and H. Laurens, New Haven, Conn. 
—p. 462. 

Changes in Blood Constituents Accompanying Gastric Secretion. I. 
Chloride. R. K. S. Lim and T. G. Ni, Peking, China.—p. 475. 

Blood Sugar After Asphyxia in “Decapitate Cats’’: Relation to Supra- 
renals. J. M. D. Olmsted, Toronto, Can.—p. 4 

Studies on Nerve Impulse. I. Quantitative Method of Electrical Record- 
ing. H. Davis and D. Brunswick, Boston.—p. 497. 


Kidney Function.—The fact that the cells of the proximal 
tubules of the kidneys stain deeply with certain dyes during 
their maximum elimination in the urine and disappear from 
them simultaneously with their disappearance from the urine, 
Edwards says, furnishes a visible basis for secretion. 

Action of Light on Blood.—As a result of direct irradiation 
of blood in vivo with a carbon arc for a period of one and 
one-half hours, Koch and Reed found that the blood was so 
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altered that a direct application of the colorimetric method 
for uric acid gave an average increased concentration of 
38 per cent, if this increased reaction is expressed in terms of 
uric acid. In one third of twenty-one experiments no increase 
occurred. The question as to whether this increase was due 
to the formation of dioxyphenylalanin, a possible forerunner 
of melanin, is raised. At any rate the total reaction was not 
due to uric acid alone. 


Effect of Parathyroid Extract on Blood Calcium.— 
Berman’s experiments showed that an extract of the para- 
thyroid glands prepared by extraction with acidified alcohol 
at room temperature, when injected into normal animals, will 
definitely increase the calcium content of the blood and at 
the same time decrease the electrical excitability of the nerves. 
When injected into parathyroidectomized animals in tetany, 
it will relieve the symptoms, raise the blood calcium to about 
the normal level, and at the same time will raise the threshold 
of the electrical excitability of the nerves. This action seems 
to be dependent on the mobilization of calcium into the blood 
from the various calcium depots of the body, as the decrease 
of the electrical excitability of the nerves is correlated with 
the increase of the blood calcium both of the normal and 
parathyroidectomized animals. ‘The demonstration of the 
effect of these parathyroid extracts on the electrical excitabil- 
ity of the nerves, as well as on the calcium content of the 
blood, is additional evidence that it contains the internal 
secretions of the parathyroid glands. 


Effect of Bleeding on Serum Calcium.—Swingle and Wenner 
report that withdrawal of considerable quantities of blood 
from dogs suffering from tetania parathyreopriva promptly 
relieves the symptoms temporarily, and induces a marked rise 
in the level of the serum calcium. The abatement of symp- 
toms coincides with the rise in serum calcium. Within ten 
or twelve hours after bleeding the calcium content of the 
blood again decreases and tetany becomes manifest. The 
remission of tetany symptoms which follows bleeding cannot 
be considered good evidence that such procedure diminishes 
the concentration of a toxic substance in the circulating blood. 


Strontium Lactate Specific Against Tetany.—Swingle and 
Wenner were able to prevent tetany in dogs from developing, 
to give relief or even effect a cure by continuous oral adminis- 
tration of strontium lactate. The strontium acts in two ways: 
(1) by decreasing the permeability of the intestine to calcium 
excretion so that the normal level of this salt is maintained 
in the blood and tissues; and (2) by a sedative effect on the 
nervous system whereby the excitability of the motor nerves 
is greatly diminished. Thyroparathyroidectomized dogs kept 
free from tetany by strontium for about forty days readjust 
themselves to the loss of their parathyroids and permanently 
recover. Several suggestions as to the mechanism involved 
in such readjustment are offered. 


American Review of Tuberculosis, Baltimore 
$:1-96 (Jan.) 1926 
*Tuberculosis of Pleura. W. S. Miller, Madison, Wis.—p. 1. 
*Tension Theory of Pleuritic Pain. H. A. Bray, New York.—p. 14. 
*New Palliative Method for Relief of Severe Pleuritic Pain in Pulmonary 
Tuberculosis. G. I. Swetlow, New York.—p. 21. 
*Treatment of Tuberculous Peritonitis by Oxygen Inflations. 
Hayes, Monrovia, Calif.—p. 27. 
*Pulmonary Hilum Tuberculosis in Adult. 
San Antonio, Texas.—p. 37. 
Tuberculosis. 


E. W. 
H. Freed and J. B. Webb, 


“Occult’’ or “Concealed” E. K. Geer, St. Paul.—p. 47. 
*Chronic Miliary Tuberculosis of Lungs with Resolution. I. S. Katn. 
—p. 52. 


Comparison of Breath Holding Tests with Vital Capacity in Health and 


Disease. F. W. Wittich and J. A. Polezak, Minneapolis.—p. 54. 
*Experimental Intratracheal Infection with Tubercle Baciliue. 
Beckwith and R. J. Millzner, Berkeley, Calif.—p. 62. 
Oxidation and Reduction at Site of Tuberculous Lesion. W. C. White, 


M. I. Smith and M. X. Sullivan, Washington, D. C.—p. 77. 

Action of Unsaturated Fatty — on Tubercle Bacilli. C. H. Boisse- 
vain, Colorado Springs.—p. 

Method for Obtaining Single Colonies of Tubercle Bacilli. 
vain, Colorado Springs.—p. 

Attempt to Establish Tissue Specific Strains of Tubercle Bacilli, 
De Witt and H. G. Wells, Chicago.—p. 92. 

Comparison of Death Rates from Tuberculosis in pane = Large 
Cities of United States. H. W. Green, Cleveland.—p. 


C. H. Boisse- 
L. M. 


Tuberculosis of Pleura.—Anatomic study of the ire from 
cases of tuberculosis of this membrane leads Miller to 
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advance this thesis: The collagenous fibers and the layer of 
elastic fibers are definitely resistant to the extension of the 
tuberculous process. The blood and lymph vessels within the 
pleura provide a means by which the products of the tuber- 
culous inflammation are quickly removed. When, however, 
the entire thickness of the pleura becomes involved, adhesions 
are soon formed between the pleura pulmonalis and the pleura 
costalis, and additional support is provided by the thoracic 
wall. 

Tension Theory of Pleuritic Pain.—Bray’s study indicates 
that neither the friction theory nor the muscular theory satis- 
factorily explains the characteristic inspiratory pain of 
pleurisy. The cardinal feature of the pain, he thinks, is due 
to tension of the inflamed parietal pleura. 

Alcohol Injection of Root Ganglions to Control Pleuritic 
Pain—The method employed by Swetlow to control severe 
thoracic pain caused by pleuritic involvement in cases of 
pulmonary tuberculosis consists of the injection of alcohol 
into or very near the dorsal root ganglions concerned for 
the purpose of producing an axonal degeneration. 

Oxygen Inflations in Tuberculous Peritonitis—— Hayes has 
treated ten cases of tuberculous peritonitis and six cases of 
intestinal tuberculosis by oxygen inflation of the abdomen 
with good results. As many injections are made as are 
necessary to achieve success. 

Pulmonary Hilum Tuberculosis in Adult.—Freed and Webb 
are of the opinion that in any case with such toxic symptoms 
as loss of weight, purulent expectoration, persistent elevation 
of temperature above 99 F., acceleration of the “resting” pulse 
to over 90 per minute, the subjective symptoms pointing to 
chest involvement in the absence of a definitely established 
cause for the toxemia, tuberculous disease of the tracheo- 
bronchial lymph nodes should be considered as a possibility. 
In the event that tubercle bacilli are found at one but not at 
subsequent examinations, the patient should be considered 
actively tuberculous, if there is a definite toxemia, even in 
the absence of physical and roentgenographic findings of 
chest disease. Nine cases are reported. 

Chronic Miliary Tuberculosis with Resolution.—All the 
symptoms in Kahn’s case were of a high degree of severity. 
There was a diffuse universal bilateral confluent miliary 
tuberculosis with pericarditis. A practically hopeless prog- 
nosis was given. However, an extreme hospital rest cure 
regimen was instituted, with sunlight exposures to the chest 
and abdomen. Sodium cacodylate, 3 grains (0.19 Gm.), was 
given hypodermically twice a week. The patient improved 
remarkably rapidly. After an eight months’ hospital resi- 
dence, as a strict bed case, he left for his home. Seven 
months later symptoms of tuberculous disease activity 
continued absent. 

Experimental Intratracheal Infection with Tubercle Bacilli. 
~-A series of guinea-pigs and rabbits received B. tuberculosis 
by intratracheal injection. In certain instances, the injected 
micro-organisms were suspended in India ink. Subsequently, 
some of these experimental animals developed pulmonary 
tuberculosis. Microscopic examinations revealed acid-fast 
bacilli and ink particles in the same tissue field. An available 
lymphatic pathway to the lung from the site of injection has 
already been demonstrated. Beckwith and Millzner believe, 
therefore, that resultant pulmonary infection in the animal 
following the insertion of B. tuberculosis within the wall of 
the trachea is developed from micro-organisms traversing the 
tracheal lymphatic pathway. 


Archives of Otolaryngology, Chicago 
3: 1-98 (Jan.) 1926 
*Value of Roentgen Ray in Rhinologic Diagnosis: Oblique Method of 
Rhese. W. P. Wherry, Omaha.—p. 1. 
*Laryngofissure for Cancer of Larynx: Fifteen Cases. G. Tucker, Phila- 
delphia.—p. 20. 
*Cancer of Larynx. St. Clair Thomson, London, England.—p. 
*Modified Radical Mastoid Operation in Treatment of 
ditis. T. H. Odeneal, Beverly, Mass.—p. 43. 
Meningitis Sympathica: Nine Cases. I. Strauss, New York.—p. 46. 
Case of Thrombosis of Sigmoid Sinus Following Skull Fractures. O. J 
Dixon, Kansas City, Mo.—p. 57 
Functional Examination of Hearing. R. Sonnenschein, Chicago.—p. 60. 
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Roentgenoscopy of Nasal Accessory Sinuses.—In Wherry’s 
hands the oblique method of Rhese affords the best com- 
parative study of the ethmoid and sphenoid sinuses. Most 
of the other positions present the individual sinus isolated 
from its adjacent structures or overlapped by other parts, 
and do not convey the comparative information so necessary 
for proper orientation. 

Laryngofissure for Cancer of Larynx.—Of the fifteen cases 
reported by Tucker one patient is alive and well after three 
years; three after two years and five after one year. One 
patient had a recurrence after one year and a laryngectomy 
was done. Three patients are alive and well after less than 
one year. One patient died from late metastasis and one died 
one week after operation from diabetes and bronchopneu- 
monia. Tucker says that if the patients are properly selected, 
at least 80 per cent will not require laryngectomy after 
laryngofissure. 

Cancer of Larynx.—When the cancer is intrinsic (that is, 
on a vocal cord), Thomson says early diagnosis should lead 
to laryngofissure, an operation which should be free from 
danger to life and should be followed by an adequate voice 
and lasting cure. If patients come late, if diagnosis is 
delayed, or if local recurrence takes place, a partial laryngec- 
tomy may be successful. Extrinsic cancer is seldom operable. 
When it is, the cancer can be removed through a lateral 
pharyngotomy. A complete laryngectomy is rarely helpful in 
extrinsic disease, It is an operation occasionally indicated 
ior neglected and extensive intrinsic cancer. 

Modified Radical Mastoid Operation.—The operation per- 
formed, by Odeneal is simply an exenteration of the mastoid 
and the taking down of the posterior meatal wall as far as 
the tympanic ring; the ossicles are not exposed. A flap sim- 
ply of two horizontal incisions is made in the membranous 
meatal wall; the flap is shaved down thin, folded back on 
itself and stitched to the anterior lip of the mastoid incision. 
It is not necessary to extend the incision into the cartilagi- 
nous portion of the ear. After the flap is sutured in place 
the mastoid is packed with plain gauze and the end brought 
out through the meatus, when the mastoid incision is closed 
entirely. If the ear has been. discharging profusely before 
operation, a small wick should be left for a few days in the 


inferior angle of the mastoid wound to facilitate drainage, 


after which it can be removed. The first packing is allowed 
to remain three or four days, when no further packing is 
required. Odeneal fills the cavity through the meatus every 
second day with 1: 500 acriflavine solution, the canal having 
been previously cleansed. 


Archives of Surgery, Chicago 
12: 1-168 (Jan.) 1926. I. 

*Aneurysms in Johns Hopkins Hospital. M. R. Reid, Cincinnati.—p. 1. 
*Acute Bone Atrophy. T. P. Noble and E. D. W. Hauser, Rochester, 

Minn.—p. 75. 
"Recurrent Laryngeal Nerves in Dogs. A. Blalock, Nashville. Tenn., and 

S. J. Crowe, Baltimore.—p. 95. 
Caleaneal Spurs: Two Cases. P. win, Chicago.—p. “117. 
*Transfusing of Unmodified Blood. . Technic. O. A. Brines, Detroit. 


—p. 124. 
Id. III. Clinical Aspect. A. W. Blain and O. A. Brines, Detroit. 
0. 


Toes Eighth Report of Progress in Orthopedic Surgery. R. B. Cs, 
N. Allison, P. D. Wilson, H. Bucholz, R. Soutter, H. Low, M. S. 
Danforth, L. T. Brown, and M. N. Smith-Petersen, Boston.—p, 151. 
Aneurysms.—Reid reviews briefly 142 cases of aneurysms 

of various arteries and veins with special reference to the 

treatment employed and the result. 

Acute Bone Atrophy.—Proof of the existence of a type of 
acute bone atrophy which appears much more rapidly and 
is more extensive than that following disuse is given by 
Noble and Hauser. They believe that acute bone atrophy is 
best explained on the basis of reflex trophoneurotic action. 
Early and vigorous treatment will prevent permanent dis- 
abilities and will shorten the course of the disease. 

Experimental Nerve Anastomosis.—In observations and his- 
tologic studies made by Blalock and Crowe on seventeen 
experimental animals in which various nerves were anas- 
tomosed to severed recurrent laryngeal nerves, the nerves 
that were employed were: (1) the descending hypoglossal 
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(end to end); (2) the main trunk of the vagus (end to 
side) ; (3) the main trunk of the phrenic (end to side); (4) 
the root of the phrenic which comes from the third cervical 
nerve (end to end), and (5) the opposite recurrent laryngeal 
nerve (end to side). There was definite evidence of regen- 
eration following the use of each of the nerves. 

Transfusion of Unmodified Blood.—The apparatus used by 
Brines is devoid of intricate mechanism; the minimum of 
assistance is required to operate it; it can be operated by 
one person if necessary, and is adapted to unfavorable work- 
ing conditions and to operation in small quarters, such as 
are frequently encountered in the patient’s home or in hos- 
pital rooms. The author has used this method in 1,000 cases 
without any untoward results. 


12: 171-454 (Jan.) 1926. IT. 
What May We Expect Today from Thoracic Surgery? N. W. 
New York.—p. 171. 
Experimental Study. 


Green, 


* Aspiration: W. S. Lemon, Rochester, Minn.— 
p. 187. 


E. C. Cutler, Cleveland.—p. 212. 
W. S. Stone, New York. 


*Surgical Aspect of Mitral Stenosis. 
Radium Therapy for Carcinoma of Esophagus. 
230 


*Surgical Treatment of Carcinoma of Esophagus. 
—p. 232. 

*Why Does Not Thoracic Surgeon Cure Cancer of Esophagus? C. Jack- 
son, Philadelphia.—p. 236. 

Esophageal Implantation into Stomach After Intrathoracic Resection of 
Esophagus for Carcinoma. H. Fischer, New York.—p. 241. 

Radium in Carcinoma of Esophagus: Method of Application. S. Yankauer, 
New York.—p. 247. 

Significance of Vital Capacity in Intrathoracic Therapy. 
Milwaukee.—p. . 

Vital Capacity Following Lobectomy. H. Lilienthal, New York.—p. 286. 

Medicosurgical Borderland in Thoracic Tuberculosis. D. A. Stewart, 
Ninette, Manit.—p. 288. 

*Medical Care of Tuberculous Thoracoplastic Cases. S. A. Knopf, New 
York.—p. 298. 

Patients with Pulmonary Tuberculosis in General Hospitals. W. Meyer, 

New York.—p. 311. 

Placing in General Surgical Wards of Patients on Whom Thoracoplasty 
Has Been Performed. S. A. Knopf, New York.—p. 320. 

Postoperative Gangrene of Lung with Ercysted Empyema: Operation; 
Recovery. W. Meyer, New York.—p. 329. 

Lung Abscess Complicated and Hidden by Empyema: Ten Cases. 
C. Eggers, New York.—p. 33 

Actinomycosis of Lungs and Chest: Case. F. Torek, New York.—p. 385. 

Congenital Cystic Lungs: Case. R. T. Miller, Jr., Baltimore.—p. 392. 

*Primary Carcinoma of Lung: Two Cases. H. Brunn, San Francisco. 
—p. 406. 

Bilateral and Unilateral Nontuberculous 
Case. L. T. Le Wald, New York.—p. 440 

*Thirteen Foreign Bodies Removed from Heophagus at One Sitting. 
S. Yankauer, New York.—p. 447. 


Pathogenesis of Postoperative Pulmonary Infection.—The 
results of Lemon’s experiments seem to indicate that post- 
operative pulmonary infection may be explained, in part at 
least, as a result of infection carried to the lung in oral 
secretion which has been aspirated by the force of the air 
current created when the chest expands in patients whose 
protective mechanism has been disturbed. 


Surgical Treatment of Mitral Stenosis. — Cutler describes 
the technic employed in the surgical treatment of five cases 
of mitral stenosis manifesting severe symptoms. Only one 
patient is living and apparently improved today, two years 
after operation. Signs of mitral stenosis are still present, but 
the patient has gained 10 pounds (4.5 Kg.); hemoptysis 
has not recurred, and her general condition is undoubtedly 
improved. The other patients died, ten hours, twenty hours 
seven days and three days, respectively, after operation. 

Surgical Treatment of Esophagus Cancer. —Torek urges 
early operation in these cases, before the tumor has involved 
tissues outside of the esophagus and while the patient’s gen- 
eral health is fairly good. 

Diagnosis of Esophagus Conve ackson asserts that there 
are only two safe, certain and early methods of diagnosis of 
cancer of the esophagus—roentgenoscopy and esophagoscopy. 
He thinks that there is good reason for the belief that when 
every patient with supposed “globus hystericus” or with the 
slightest subjective abnormality in swallowing is promptly 
examined with the esophagoscope, the thoracic surgeon will 
show a good percentage of cures. 


J. L. Yates, 
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Value of Thoracic Surgery in Pulmonary Tuberculosis.— 
Knopf believes that with the help of thoracic surgery the 
time may come when one will no longer have to speak of 
incurable cases of tuberculosis. 


Primary Carcinoma of Lung.—Brunn reports two cases of 
primary cancer of the lung in which operations were per- 
formed within two months of each other. Neither of them, 
however, was diagnosed sufficiently early to make probable 
a permanent cure. 


Many Foreign Bodies in Esophagus.—Yankauer relates the 
case of a woman suffering from melancholia associated with 
menopause who swallowed thirteen foreign bodies with the 
intention of committing suicide. A roentgenogram showed 
foreign bodies in the esophagus and an equally large collec- 
tion in the stomach and in the intestines. All these foreign 
bodies, with the exception of one, were located above the 
point where the arch of the aorta crosses the esophagus. 
The foreign bodies were a screw, hairpins, nail, needle, safety 
pin and several pieces of glass and crockery. They were all 
removed successfully, 


Boston Medical and Surgical Journal 
194: 91-138 (Jan. 21) 1926 

Diagnosis of Clinical Hilum Tuberculosis. J. B. Hawes, Boston.—p. 91. 

*Infantile Otitis Media. D. W. Drury, Boston.—p. 96. 

Intercostal Drainage in Treatment of Empyema. D. C. Patterson, 
Bridgeport, Conn.—p. 100. 

Antemortem and Postmortem Records as Used in Weekly Clinico- 
pathologic Exercises. R. C. Cabot, Boston, and H. Cabot, Ann Arbor, 
Mich.—p. 114. 

194: 139-190 (Jan. 28) 1926 

Industrial Surgical Problem. W. O. Sherman, Pittsburgh.—p. 139. 

Class Method in Home Treatment of Pulmonary Tuberculosis. J. H. 
Pratt, Boston.—p. 146. 

“Dermatologic Firing Line.’ W. J. Macdonald, Malden.—p. 152. 

Angina Pectoris: Mechanism and Treatment. W. D. Reid, Boston.— 
p. 155. 


Appraisal of City Health Work and What It Shows in Boston. W. F. 
Walker, Boston.—p. 158. 


Infantile Otitis Media.—Drury reports five cases of otitis 
media occurring in infants aged 2 weeks, 7, 11, 6 and 6 months, 
respectively. The importance of early incision of the drum 
is emphasized. 


Endocrinology, Los Angeles 
9: 441-532 (Nov.-Dec.) 1925 

Thermogenesis as Fundamental Function of Suprarenal Medulla and 
Cortex. . de M. Sajous, Philadelphia.—p. 441. 

Influence of Metabolic, Endocrine and Nervous Factors on Action of 
Insulin. B. A. Houssay, Buenos Aires.—p. 456. 
*Case of Precocious and Hereditary Diabetes Insipidus. 

E. Bonilla, Madrid, Spain.—p. 467. 

“Influence of Desiccated Spleen and Bone Marrow Feedings on the 
Erythrocyte and Hemoglobin Contents of Blood. S. Shapiro and 
F. H. Frankel, New York.—p. 472. 

Function of Prostate Deduced a Gland Transplantation in Physicians. 
H. L. Hunt, Edinburgh.—p. 

*Pancreas and Tuberculosis. ‘Robinovitch, G. W. Stiles and C. F. 
Payne, Golden, Colo.—p. 490. 

Number of Islets of Langerhans in Pancreas of Albino Rat. 
Overholser, Columbia, Mo.—p. 

Maternal Behavior of Rats Living in " Parabiosis. 
Calif.—p. 505. 

Experiments on Liver Transplantation. 
Chicago.—p. 513 
Precocious and Hereditary Diabetes Insipidus.—In the case 

cited by Maranon and Bonilla the polyuria started at 12 

months of age. The patient is now 20 months old. Both 

parents are healthy, but the mother had experienced on sev- 
eral occasions before and after marriage periods of insistent 
thirst and considerable polyuria, but nothing abnormal was 
found on analyzing the urine. The previous history of child 
and mother was negative. The child presents a normal aspect. 
The upper jaw has a complete set of teeth, but the lower jaw 
has only the two teeth which it had at birth. Intelligence is 
normal for its age. The urine output reaches 8 liters in 
twenty-four hours, the child drinking about the same amount 
of water. The analysis of the urine gives the following data: 
specific gravity, 1.004; chlorides, 1.1; urea, 1.95; absence of 
abnormal substances. The child presented no nervous symp- 
toms nor the slightest sign of hypophyseal or parahypophyseal 

lesion. Roentgenoscopy of the sella turcica presented a 

completely normal outline. 
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Effect of Spleen and Bone Marrow Feedings on Blood.— 
An extract of desiccated spleen and bone marrow was alter- 
nately fed and withheld in a series of four cases over a 
period of six months. During the periods of feeding, there 
occurred increases in the erythrocyte and hemoglobin con- 
tents of the blood, which returned to about the prefeeding 
level when the preparation was withheld. 


Lack of Lipase Factor in Etiology of Tuberculosis. — 
Robinovitch, Stiles and Payne suggest the possibility that 
persons contracting tuberculosis are subject to a deficiency 
ot lipase in their systems. They were able to demonstrate 
that the lipase or steapsin contained in the pancreas or in 
any part of the body is a defensive agent, in animals and in 
man, against the tubercle bacillus. 


Journal of Cancer Research, Lancaster, Pa. 
®: 425-518 (Dec.) 1925 


Types of Cysticereus Tumors. F. D. Bullock and M. R. Curtis, New 
York.—p. 425. 

Transplantability of Larva of Tenia Crassicollis: Probable Role of Liver 
in Cysticercus Disease of Rats. F. D. Bullock and M. R. Curtis, 
New York.—p. 444 


*Varying Degrees of Malignancy in Cancer of Breast. R. B. Greenough, 
3 


Boston.—p, 453. 
II and III. Cellular Reaction and Problem of Cancer. B. Sokoloff. 
—p. 464. 


Varying Degrees of Malignancy in Breast Cancer.—With- 
out reference to the history or result, Greenough studied the 
microscopic specimens from seventy-three cases of breast 
cancer with the idea of classifying them according to malig- 
nancy. The result shows that the degree of malignancy of 
a given case of cancer of the breast can be determined with 
reasonable accuracy by study of the histology of the original 
tumor; and three classes, low, medium and high malignancy, 
can be distinguished, In estimating the degree of malignancy 
of a given tumor, the following factors are of importance: 
(a) Degree of differentiation, as shown by arrangement of 
cells around an open gland lumen (adenocarcinoma); (b) 
degree of secretory activity of cell protoplasm as shown by 
vacuoles and droplets of mucoid material; (c) uniformity of 
size of cells and of nuclei, as opposed to variations in size; 
(d) absence or presence of hyperchromatic changes in nucleus, 
and few or many mitotic figures, and whether irregular or 
not; (¢) high malignancy, shown by cells and nuclei of 
irregular shape and size without secretory function, and 
arranged in solid columns, large and small, together with 
numerous and irregular mitoses and hyperchromatism. The 
extreme degree of these features is pleomorphism. A tumor 
of adenomatous arrangement (adenocarcinoma) with uniform 
size cells and nuclei, few mitoses, and absence of hyper- 
chromatism indicates low malignancy. A high degree of 
round cell infiltration appears to indicate a considerable 


degree of cell degeneration, and is not to be relied on as 


an indication of the resistance of the individual to the cancer 
growth. Hyalinization of the stroma does not indicate active 
resistance to the tumor growth but is rather a factor of the 
age or previous condition of the mammary tissue in which 
the tumor lies. 


Journal of General Physiology, Baltimore 
9: 285-386 (Jan. 20) 1926 


Time Relations of Growth. II. Equivalence of Age in Mammals 
Estimated on Basis of Their Growth Constants. S. Brody, C. D. 
Sparrow and H. H. Kibler, Columbia, Mo.—p. 285. 

Effect of Radioactive Radiations and Roentgen Rays on Enzymes. V. 
Influence of Variation of Thickness of Absorbing Layer of Solutions 
of Pepsin on Rate of Radiochemical Inactivation of Enzyme. R,. G, 
Hussey and W. R. Thompson, New York.—p. 309. 

Id. VI. Influence of Variation of Temperature on Rate of Radio- 
chemical Inactivation of Solutions of Pepsin by Beta Radiation. R. G. 
Hussey and W. R. Thompson, New York.—p. 315. 

Carbon Dioxide Production and Duration of Life of Drosophila Cultures. 
J. H. Northrop, New York.—p. 319. 

Effect of Advance in Lactation and Gestation on Mammary Activity. 
W. L. Gaines and F. A. Davidson, Urbana, Ill.—p. 325. 

Dissociation Constants of Racemic Proline and Certain Related Com- 
pounds. C. M. McCay and C. L. A. Schmidt, Berkeley, Calif.—p. 333. 

Concentration Gradient in Corn Stalks. A. M. Hurd-Karber, Washing- 
ton, D. C.—p. 341. 

Iso-Electric Zone of 
Stenbuck, New York.—p. 345. 
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Combination of Salts and Proteins. II. Method for Determination of 
Concentration of Combined Ions from Membrane Potential Measure- 
ments. J. H. Northrop and M. Kunitz, New York.—p. 351. 

Electro-Endosmosis Through Mammalian Serous Membranes. Ill, Rela- 
tion of Current Strength and Specific Resistance to Rate of Liquid 
Transport: Transport Rate with Serum. S. Mudd, New York.—p. 361. 

Galvanic Stimulation of Luminescence in Pelagia Noctiluca. <A. R. 
Moore, New Brunswick, N. J.—p. 375. 

Evidence of Factor Associated with Actively Functioning Tissues Which 
Gives to Sugar Cane Plants Resistance to Invasion of Fungi and Other 
Micro-organisms. H. A. Lee, Honolulu, T. H.—p. 381. 


Journal of Infectious Diseases, Chicago 
38: 1-100 (Jan.) 1926 

Studies on Respiratory Diseases. XXV. Influence of Certain Electro- 
lytes and Nonelectrolytes on Bile Solubility of Pneumococci. I. S. Falk 
and S. Y. Yang, Chicago.—p. 1. 

Id. XXVI._ Lysis of —e by Sodium Oleate. I. S. Falk and 
S. Y. Yang, Chicago.—p. 

Mechanism of as Doatie Sugar Tube. M. W. Hall and G. R. Lacy, 
Manila, P. I.—p. 

*Six Thousand Five Hundred Cases of Lobar Pneumonia at Cook County 
Hospital, Chicago, F. B. Kelley, Chicago.—p. 24. 

Viability of B. Coli and B. Aerogenes in Soil. C. E. Skinner and T. T. 

urray, New Brunswick, N. J.—p. 37 

Effect of Clostridium Histolyticum on Tyrosine in Proteins. C. G. 
King and L. V. Hijort, Pittsburgh.—p. 42. 

*Diplococcus from Measles: Prevention of Measles by Immune Goat 
Serum. R. Tunnicliff and A. L. Hoyne, Chicago.—p. 48. 

Morphologic Variations of Bacteria in Lag Phase. A. T. Henrici, 
Minneapolis.—p. 54. 

Relations of Surface Tension to Bacterial Phenomena. M. Frobisher, Jr., 
Baltimore.—p. 66. 

Carbon Dioxide as Factor in Growth of Tubercle Bacillus and Other 
Acid-Fast Organisms. G. E. Rockwell and J. H. Highberger, Cin- 
cinnati.—p. 92. 


Mortality of Pneumonia.—T he mortality among the 6,531 
cases of lobar pneumonia reviewed by Kelley was 36 per cent. 
The case fatality among the negroes was from 5 to 13 per 
cent below that of the whites. 


Prevention of Measles.—The serum of a goat convalescing 
from a reaction produced by the inoculation of the green 
producing measles diplococci previously described by Tunni- 
cliff and Hoyne protected rabbits against a subsequent injec- 
tion of infective material from measles. The rabbits injected 
with normal goat serum and those untreated showed some or 
all of the characteristics of measles in rabbits—a rise of 
temperature, Koplik spots and an eruption. Convalescen ny 
goat serum protected human beings against measles as effec 
tively as convalescent human measles serum when injected on 
the first and second days after exposure to measles. By 
intracutaneous tests in normal rabbits, the serum of goats 
injected with diplococci from measles, as well as convalescent 
human measles serum, were shown to neutralize the action of 
killed measles diplococci, while serum of normal goats has 
no such effect. The serum of one immune goat was found 
toxic to nearly all persons injected with it, but after eight 
months presefvation, it appears to have lost its toxic effect. 


Journal of Pharmacology and Experimental Thera- 
peutics, Baltimore 
26: 397-500 (Jagf) 1926 

*Chlorocodon Whiteii: Constituents and Pharmacologic Actions. W. J. 
Dilling, Liverpool, England.—p. 397. 

Influence of Histamine on Intestinal Secretion of Dog. W. Koskowski, 
Baltimore.—p. 413. 

Tannin Occurring in Kino of Eucalyptus Calophylla. A. McGookin and 
I. M. Heilbron.—p. 421. 

“Bacterial Chemotherapy with Special Reference to Mercury Dyestuffs. 
G. W. Raiziss, M. Severac and J. C. Moetsch, Philadelphia.—p. 447. 

*Chemotherapy of Bacterial Infections. I. Action of Acriflavine, Gentian 
Violet and Mercurochrome in Experimental Bacterial Infections. E. L. 
Walker and® M. A. Sweeney, San Francisco. —p. 461, 

er ee V. E. Henderson and R. W. Graham, Toronto, Can. 
—p. 4 

setae Action of Propylene. 
Prout, New Orleans.—p. 479. 
Pharmacology of Chlorocodon Whiteii. — Chlorocodon 

whiteii (Hook. f.) is an asclepiadaceous plant, indigenous 

in tropical and subtropical Africa from Guinea to Natal. 

The roots have been used for hundreds of years appar- 

ently as an “alterative.” Dilling isolated about 1.2 per 

cent of a yellow, liquid volatile oil, having a powerful 

coumarin-like odor; about 2.8 per cent of a brown fixed oil, 

melting at 50 C.; 20 per cent of glucose; a trace, 0.7 per cent, 

The 
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volatile oil is the most important pharmacologic constituent ; 
it is rubefacient, irritant to mucous membranes, relaxes the 
mammalian intestine and produces a type of poisoning resem- 
bling that of other volatile oils. Its presence accounts for 
the “stimulant” effects described in Africa as arising from 
the drug and, in association with the fixed oil and sugar, may 
explain also the laxative effects. The glucoside has been 
- shown to cause, in frogs, respiratory paralysis and paralysis 
of the spinal reflexes by, it is suggested, an action on the 
motor cells. The heart is also influenced; a preliminary 
improvement in the force of the beat and in diastolic tone 
soon, however, gives place to weakening of the systole, espe- 
cially of the auricles, depression of the auriculoventricular 
conductivity and the ultimate production of heart block prior 
to cessation of rhythm in both cavities. The action is a 
direct paralysis of the irritability and conductivity of the 
muscle. 


Bacterial Chemotherapy; Mercury Dyestufts.—Kaiziss et al. 
describe a method for testing chemical compounds for their 
therapeutic efficiency in experimental staphylococcic septi- 
cemia in rabbits. Mercury dyestuffs are generally less toxic 
than other organic mercury compounds. It is possible to 
detoxify mercury cogsiderably by combining it with dyestuffs, 
as has been demonstrated on some newly synthesized prod- 
ucts. The authors’ experimental findings show that mercury 
dyestuffs exert some favorable influence on staphylococcic 
septicemia. One compound, benzurin, saved animals from 
infection to the extent of 70.8 per cent. 


Chemotherapy of Bacterial Infections.— The results of 
experiments made by Walker and Sweeney substantiate to a 
certain extent the clinical claims that acriflavine, gentian 
violet and mercurochrome-220 soluble have a_ therapeutic 
action in bacterial infections. The therapeutic action is not 
equal for the several substances against all types of bacterial 
infections. Gentian violet is effective only in staphylococcic 
infections. Mercurochrome, taking into consideration its 
action subcutaneously, is more efiective in streptococcic than 
staphylococcic infections. <Acriflavine is more effective in 
staphylococcic than streptococcic infections when brought into 
direct contact with the bacteria, but is wholly ineffective 
against both types of infection when distributed by the cir- 
culating. blood to the bacteria. All three substances, even 
when brought into immediate contact with the invading bac- 
teria, fail completely to influence the fatal course of infec- 
tions with the gram-negative Friedlander bacillus. Whether 
or not they would prove equally ineffective against infections 
with other gram-negative bacteria remains to be proved by 
experiment. The therapeutic action of these chemicals is in 
general greatly*reduced if not wholly destroyed when they 
are not brought into immediate contact with the infecting 
bacteria. The notable exception is mercurochrome in strep- 
tococcic infections, which, though inferior to acriflavine by 
intraperitoneal injection, is equally, though feebly, effective 
by either intraperitoneal or subcutaneous routes. 


Laryngoscope, St. Louis 
35: 883-960 (Dec.) 1925 

Tuberculosis of Middle Ear: D. B. Hayden, Chicago, and A. L. 
Cohen, Boston.—p. 883. 

Cerebellar Abscess with Sensory. Aphasia. 
—yp. 893. 

Clinical Value and Diagnostic Significance of Newer Tests for Hearing. 
E. P. Fowler, New York.—p. 896. 

Ligation of External Carotid Artery for Control of aera Nasal 


Case. 


I. H. Jones, Los Angeles. 


Hemorrhage. F. T. Hyde, Port Angeles, Wash.—p 
Partial Turbinectomy with Clamp and Cautery. M. LL. , Brooklyn. 
—p. 90: 


Chronic Tonsillitis at Various Ages. J. I. Berlin, Jersey City, N. J. 
904. 


—p. 

Suction Tonsillectomy. J. B. H. Waring, Blanchester, Ohio.—p. 906. 

Antrum Infections as Etiologic Factor in Remote Pathologic Changes. 
F. E. V. Shore, Des Moines, lowa.—p. 917. 

Psychoses Resulting from Toxins of Chronic Maxillary Sinusitis Coupled 
with Left Hyperphonia of 8.5 Per Cent. CC. Ide, Long Beach, Calif. 
—p. 


24. 
Two Cases of Chronic Frontal Sinusitis. G. L. Whelan, Philadelphia. 
926. 


Unsuspected Foreign Body in Larynx; Two Cases. P. Stiles, Birming- 
ham, Ala.—-p. 9 


Lung Abscess and ‘Pneumothorax as re of Esophageal Foreign 
Body. E. L. Myers, St. Louis.—p. 
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Cocaine in Nasal Anesthesia: Atempt to Estimate Amount Actually 
Getting to Patient when Solutions or Paste Are Used as Topical Appli- 
cations. E. F. Howard, Vicksburg, Miss.—p. 938. 

Helpful Instrument in Catheterization of Eustachian Tube. L. Blumen- 
feld, Brooklyn.—p. 

Use of Gold Wire Splints in Intranasal Plastic Surgery. \ 
New York.—p. 942, 

New Double Nasal Speculum. M. J. Mandelbaum, New oo -—p. 944. 

New Artificial Ear Drum. H. J. Isaacs, New York.—p. 946. 

New Paracentesis Knife. S. Cohen, Philadelphia.—p. 949. 


V. W. Carter, 


Maine Medical Association Journal, Portland 
17: 1-20 (Jan.) 1926 
What is Wrong With Tonsil Operation? F. T. Hill, Waterville.—p. 1. 


Medical Journal and Record, New York 


123: 73-140 (Jan. 20) 1926 

Influence of Oral Sepsis in Production of Disease. 
London.—p. 73. 

Pneumonia During Past Ten Years. R. D. Moffett, New York.—p. 79. 

Prevention of Scarlet Fever. J. C. Small, Philadelphia.—p. 82. 

Congenital Diaphragmatic Hernia with Complete Rotation of Stomach. 
N. Alpert, Baltimore.—p. 84. 

Diverticulosis. C. J. Drueck, Chicago.—p. 86. 

Scientific Basis for Therapeutics. J. M. Taylor, 

Polypoid Ulcerative Colitis, Possibly Tuberculous. 
Creek, Mich.—p. 91. 

Differential Counting with Counting Chamber. 
homa City.—p. 94. 

Treatment of Gonorrhea. S. Parnass, Brooklyn.—p. 96. 

Normal Infant and Child. H. B. Mills, Philadelphia —p. 99. 

Massive Atelectasis of Lung in Infant of Three Weeks. J. P. C. Griffith, 
Philadelphia.—p. 103. 

Difficulties of Maternal Nursing. H. B. Sheffield, New York.—p. 106. 


F. G. Crookshank, 


Philadelphia.—-p, 89. 
G. Johnson, Battle 


A. J. Hinkleman, Okla- 


Congenital Malformations of Rectum and Anus. J. F. Saphir, New 
York.—p. 109. 
Corn Meal in Infant Food Modifications. G. D, Scott, New York.— 


p. 110. 
Therapeutic Pneumothorax in Pulmonary Tuberculous Children. P. F. 
Armand-Belille, Paris, France.—jp. 113 
Hints of Medical and Other Interests in Ody ssey. 
ville-—p. 115. 
What Did Indians Know About Medicines and Healing 
G. Herbert, Auburn.—p. 117. 
Contributors to Science of Medicine. 


H. Wright, Pleasant- 


Treatments? 


E. McDowell.—p. 119. 


Minnesota Medicine, St. Paul 
4:1-54 (Jan.) 1926 
Distinction Between Chronic Glomerulonephritis and Hyperpiesia (Pri- 
mary Hypertension). E. T. Bell, Minneapolis.—p. 
*Etiology of Chronic Heart Muscle Disease of Frequent Occurrence in 

General Practice. F. Fahr, Minneapolis.—p. 5. 

— Pain: Various Types and Clinical Differentiation. 
Paul.—p. 8. 
hoes Radium Tubes in Treatment of Tumors Around Head and Neck. 
F. A. Figi, Rochester.—p. 13. 
Ureteral Stones. J. M. Culligan, St. Paul.—p. 19, 
*Diagnosis of Renal Tuberculosis. G. J. Thomas, Minneapolis.—p. 22. 
Fracture of Patella. B.S. Adams, Hibbing.—p. 28. 
Memories of Salpetriére. C. E. Riggs, St. Paul.—p. 31. 
Disorders of Speech. S. Blanton, Minneapolis.—p, 35. 

Etiology of Chronic Heart Disease.—The pathologic evi- 
dence as to the factors concerned in chronic heart muscle 
disease is thus summed up by Fahr: Hypertension is the 
important factor in the largest number of cases; coronary dis- 
ease is the important factor in a large number—approximately 
one-fourth as many as hypertension not associated with 
coronary disease; hypertension and coronary disease are 
associated together in about as many cases as coronary dis- 
ease alone; and various toxic agents, as yet frequently 
unknown, may cause a small percentage of cases of chronic 
heart muscle disease. Chronic myocarditis is a rare disease. 
Clinical evidence indicates that at least 75 per cent of all chronic 
heart muscle disease is associated with high blood pressure, 
and the high blood pressure is at least one very prominent 
factor in the left ventricular dilatation and heart failure. 
Clinical evidence for coronary sclerosis is not as frequently 
obtained in cases of coronary sclerosis as clinical evidence 
of hyperiesia is obtained in cases of hypertension heart. 
Attacks of angina pectoris, attacks of cardiac asthma, espe- 
cially attacks of nocturnal cardiac asthma, and a negativity 
of the T wave in leads | and II are not infrequently evidence 
of coronary disease, but many cases of coronary sclerosis 
come to postmortem with no clinical ev:dence of disease. 
Necropsy material indicates that approximately 15 per cent 
of all cases of chronic heart muscle disei.se are associated 
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with coronary sclerosis alone; about an equal number are 
associated with both hypertension and coronary sclerosis. 

Diagnosis of Renal Tuberculosis—-Thomas asserts that 
renal tuberculosis may be differentiated from other lesions 
of the urinary tract by finding tubercle bacilli in urine 
in 93 per cent; by roentgen-ray evidence in 25 per cent, 
and by pyelogram in 27 per cent. Tissue examination will 
he positive if carcinoma is present. Evidence of tuberculosis 
elsewhere in the body is present with renal tuberculosis in 
O) per cent of cases. 


New Jersey Medical Society Journal, Orange 
23: 1-60 (Jan.) 1926 
Cardiology from General Practitioner’s Standpoint. 
Montclair.—p. 1. 
Surgery of Larynx. 
Surgery in Diseases of Chest. 
Ilypertersion. T. K. Lewis, Camden.—p. 18. 
Vrigeminal Neuralgia: Treatment. K. W. Ney, New York.—p. 22. 
Lthical Practice of Medicine. H. E. Longsdorf, Mount Holly.—p. 25. 


Public Health Journal, Toronto 
17:1-50 (Jan.) 1926 

*Silicosis: Relation to Tuberculo is. A. R. Riddell.—p. 1. 
liicronymus Fracastorius de Contagiontbus Morbisque Contagiosis et 

Eorum Curatione, Libri Tres. W. R. Riddell.—p. 9. 
Value of Socia! Hygiene to Community. G. Bates.—p. 17. 
iow Can We Prolong the Life Line? C. J. O. Hastings.—p. 27. 

Relation of Silicosis to Tubercu'osis.—Riddell concludes 
from his study that silicosis is widespread, and is very fre- 
quently complicated by tuberculosis. When silicosis is pres- 
ent, tuberculosis is often rapidly progressing. 


South Carolina Medical Association Journal, 
Greenville 
1-24 (Jan.) 1926 
Tonsillectomy Under Local Anesthesia. M. R. Mobley, Florence.—p. 3. 
l-ookworm Disease: Relation to Public Health. L. A. Riser, Columbia. 
—p. 6. 
Reentgen- Ray Diagnosis in Abdominal Pathology. 
A. Pitts, Columbia.—p. 7. 
Traumatic Rupture of Spleen Associated with Fracture of Humerus. 
W. B.. Sparkman, Greenville.—p. 9. 


H. M. Ewing, 


H. B. Orton, Newark.—p. 6. 
R. H. Dieffenbach, Newark.—p. 12. 


A. E. Shaw and 


Southern Medical Journal, Birmingham, Ala. 
19: 1-86 (Jan.) 1926 

*“Wider Usefulness of Blood Transfusion: Necessity for Good Technic. 
J. S. McLester, Birmingham, Ala.—p. 1. 

Ifypothyroidism. C. M. Grisby, Dallas, Texas.—p. 4. 

Pathologic Conditions of Kidney Considered Roentgenologically. 
Nichols, Cleveland.—p. 6. 

*Teptic Cicer: End-Results. G. C. Mizell, Atlanta, Ga.—p. 8. 

Anemia in Early Life. T. E. Buckman, Jacksonville, Fla.—p. 11. 

Present Day Concepts of Heart Disease. J. Minor, Washington, D. C. 
-p. 14. 

oFifect of Varying Intensities of Hookworm Infestation on Development 
of School Children. W. G. Smillie, New York, and D. L. Augustine, 
Boston.—p. 19. 
*Avian Tuberculosis in Man. 
Rochester, Minn.—p. 29. 
Certain Diseases and Injuries of Spine in Adults. 
Chicago.—p. 34. 

l’eripheral Nerve Injuries Associated with Fractures of Long Bones. 
F. D. Dickson, Kansas City, Mo.—p. 37. 

Baltimore, and E. C. Shaw, 


B. H. 


C. H. Mayo and W. A. Hendricks, 


E. W. Ryerson, 


Urethral Diverticula. H. H. Young, 


Miami Beach, Fla.—p. 42. 
Care of Normal Obstetric Patient During “eeareee Labor and Puer- 
perium. R. McPherson, New York.—p. 45. 


Oculist, Glasses and the Emolument. J. W. Jervey, Greenville, S. C. 


Be, cl Pharyngitis, H. C. Todd, Oklahoma City.—p. 56. 

Blood Transfusion.—McLester says that blood transfusion 
cal, with advantage, be employed more often in many chronic 
diseases which are accompanied by anemia. The citrate 
m-thod is the procedure of choice. Precision in the matching 
(not mere grouping) of the bloods, and certain technical pre- 
cautions in the preparation of solutions and utensils are essen- 
tial. 
technical faults and, therefore, are avoidable. 

Treatment of Peptic Ulcer.—An outline is presented by 
Mizell of the results in three small series of cases of proved 
persistent and recurrent peptic ulcer. The first group of 
patients were treated in the accepted surgical way. The other 
two groups were treated by the removal of associated surgical 
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pathologic injury in the abdomen, then by medical measures. 
The end-results suggested that the popular custom which 
reiers the patient to the gastro-enterologist for medical treat- 
ment, then, in event of failure, to the surgeon for surgery 
directed to the ulcer should be abandoned. A better course 
would be that, once it is established that the case is one of 
recurrent or persistent ulcer, the patient should be referred 
to the surgeon for exploratory laparotomy and all associated 
surgical injury remcved, then resort should be made to medical 
treatment and results awaited. 


Results of Treatment for Hookworm in Children.—Smillie 
and Augustine report the improvement which occurred three 
months after hookworm treatment in 567 white and negro 
school children of South Alabama having varying intensities 
of hookworm infestation. The data presented are applicable 
only to those areas where Necator americanus is the principal 
infestive agent. Children harboring 100 or more worms 
show a definite gain in weight, height and in hemoglobin in 
three months’ time when all hookworms have been removed 
by treatment. Children who are not cured but reduced to a 
light infestation show a similar improvement. Children 
having a light hookworm infestation (from twenty-six to 
100 worms) show a slight increase in hemoglobin after three 
months when their hookworms have been removed. Children 
harboring very few hookworms (from one to twenty-five) 
whether treated or untreated show no variation from the 
normal in their increase in weight or height and no change in 
hemoglobin when examined after three months’ interval. An 
infestation of twenty-five or fewer hookworms produces no 
measurable injury, even to the growing child, and should not 
be considered as hookworm disease but as a carrier state. 


Avian Tuberculosis in Man—Only two cases of avian 
tuberculosis in man have been seen in the Mayo Clinic. In 
the first case the symptoms, although not pathognomonic, were 
well marked. The general health of the patient was not good, 
and moderate secondary anemia was present. There was 
definite eosinophilia. At operation the spleen was found to 
be large and nodular, and the liver was covered with yellow 
spots, exactly as seen in chickens and turkeys with tuber- 
culosis. The spleen was removed. The pathologic diagnosis 
was avian tuberculosis. This patient convalesced unevent- 
fully. There were no marked blood changes or fever, nor was 
there any appreciable physical disability. 


Texas State Journal of Medicine, Fort Worth 
21: 521-574 (Jan.) 1926 
Responsibility of General Practitioner in Diagnosis of Glaucoma. J. O. 
McReynolds, Dallas.—p. 533. 
Total and Reserve Accommodaticn 
Houston.—p. 536. 
Breast Carcinoma. I. W. Jenkins, Waco.—p. 540 
Cancer of Breast from Internist’s Standpoint. 
p. 541, 
Surgical Aspect of Cancer of Breast. W. L. Crosthwait, Waco.—p. 543. 
Radiologic Treatment of Carcinoma of Breast. J. B. Johnson, Galveston. 
——p. 548. 
“Hurry” Headache. H. M. Winans, Dallas.—p. 551. 
Unrecognized Compression Fracture of Vertebra: Six 
Brown and C. P. Brown, El Paso.—p. 553 
Reconstruction Operation of Hip Joint. W. ro Campbell, Memphis, Tenn, 


in Presbyopia. F. J. Slataper, 


S. R. Jones, Waco.— 


W. LL. 


Cases. 


J. A. Jones, Fort Worth.—p. $58. 


Virginia Medical Monthly, Richmond 
52: 617-686 (Jan.) 1926 
Significance and Importance of Periodic Medical Examinations. 
Cumming, Washington, D. C.—p. 617. 
Prevention of Puerperal Sepsis. B. Lankford, Norfolk.—p. 620, 
Puerperal Infection: Manifestations and End-Results. L. A. Calkins 
University.—p. 623. 
Treatment of Puerperal Sepsis. B. H. Gray, Richmond.—p. 626. 
ee Standards of Virginia Field Clinics. FE. C. Harper and 
W. Scott, Richmond.—p. 633. 
vahieinad For and Against Abdominal Drainage. 
Kenbridge.—p. 637. 
= Tests in Diagnosis of Syphilis. 


» $55. 
My Ideal Railway Surgeon. 


H. S. 


W. D. Kendig, 
D. C. Smith, University.— 


Cuuneuss of Patient with Chronic Disease. R. L. Raiford, Sedley.— 
p. 640. 
Graphic Presentation of Nutritional Disturbances of Infancy. S. Newman, 
Danville.—p. 642. 
so of Atheromatous Heart in Final Stages of Decompensation. 
. Wood, Parksley.—p. 644. 
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Tuberculosis of Weight-Bearing Joints. R. M. Hoover, Roanoke.—p. 646. 

Statistical Study of Deaths Following Prostatectomy. R. M. Le Comte, 
Washington, D. C.—p. 647. 

Present Status of Antisyphilitic Treatment. T. L. Driscoll, Richmond. 
—p. 651. 

Electrotherapy as Exact Science. C. E. Bowles, Pulaski.—p. 653. 

Complications Incident to Operative Treatment of Simple Goiter. 
Heineck, Chicago.—p. 659. 

Intramuscular Injections of Sugar Solutions in Treatment of Tubercu- 
losis. M. J. Payne, Staunton.—p. 667. 

New Commandments for “Common Doctor.” W. W. Brown, Shenandoah 
Junction, W. Va.—p. 668. 


West Virginia Medical Journal, Charleston 
22: 1-56 (Jan.) 1926 
Use of Pituitary Extract in Obstetric Practice. J. R. Bloss, Huntington. 


A. G. Rutherford, Welch. 


A. P. 


—p. 1. 
Management of Fractures of Femoral Shaft. 


p. 6. 
Clinical Significance of Convulsive Seizures. 


—p. 10. 

Urology from General Practitioner’s Standpoint. .L. T. Price, Richmond. 

—p. 16. 

Gastro-Intestinal History. W. E. Vest, Huntington.—p. 

Inguinal Hernia sear Aud Hernia of Ovaries and The. W.N. 
Rowley, Huntington.—p. 

Sciatic Following Bite: Case. J. H. Craft, Springton. 

W. W. Golden, Elkins.—p. 27. 

Fractures from Point of View of Workmen's Compensation Commissioner. 
L. Ott, Bluefield.—p. 29. 


Wisconsin Medical Joxrnal, Milwaukee 
25: 1-56 (Jan.) 1926 


Romance of Medicine. W. D. Haggard, Nashville, Tenn.—p. 2. _ 
pe! o cua Purchases Health for Its Citizens. E. E. Witte, Madison. 


H. S. Ogilvie, Charleston. 


S. Loevenhart, Madison.—p. 11. 
H. D. Singer, Wauwatosa.— 


7. 
Use an Abuse of Drugs. 
What Do We Mean by “puupauen”? 
p. 14. 
Medical Practice Sixty Years Ago and Today. 
—p. 16. 
Health in Wisconsin Industry. 
Thirty-Eight Million Times Every Year. O. 
Combating Smallpox in Lumber Camps of Wisconsin. A. V 
Rhinelander.—p. 29. 
va and Value of Medical Examination. 


F. L. Holmes, Madison. 

F. W. Braun, Wausau.—p. 22. 

Lotz, Milwaukee.—p. 25. 

De Neveu, 

W. A. Fricke, Madison. 

Oldest — in World: Hotel Dieu of Paris. J. A. Evans, La Crosse. 


A. L. Beier. 


Treatment of Mental Defectives in Wisconsin. 
—p. 44. 


United States Veterans’ Bureau Medical Bulletin, 
Washington, D. C. 
2: 1-102 (Jan.) 1926 
Unit — in Large Government Tuberculosis Hospitals. E. H. Bruns. 
“Effect oi Roentgen Rays on Blood of Roentgen-Ray Workers. P. B. 
Matz.—p. 10. 
Social Work in Veterans’ F. A. 
Foster.—p. 17. 
History of Hospitals. H. Ward.—p. 
Problem of Mentally Defective Ex- — Men. 
Tuberculous Spondylitis. H. D. Luse.—p. 43. 
Treatment of Chronic Purulent Otitis Media. W. E. Joiner.—p. 53. 
*Study of Larson’s Ring Test Applied to 315 Cases of Pulmonary Tuber- 
culosis. H. P. Bacon.—p. 56. 
When is Diagnosis of Neurasthenia Justified? M. D. Clayton.—p. 61. 
Case of Ludwig’s Angina with Favorable Outcome. W. Hervey.—p. 65. 


Bureau: History and Possibilities. 


I. J. Sands.—p. 32. 


Effect of Roentgen Ray on B!ood.—A complete blood exami- 
nation was made of the 142 employees on duty in the roentgen- 
ray laboratories of the U. S. Veterans’ Bureau service, and 
Matz reports the findings. There was no demonstrable 
abnormality of the cellular elements of the blood, either 
numerically or morphologically, with the exception of a few 
isolated cases. 

Value of Larson’s Test in Diagnosis of Pulmonary Tuber- 
culosis.—Bacon reports the results of an attempt made to 
evaluate the Larson ring test as an aid in the diagnosis of 
pulmonary tuberculosis. The conclusion reached is that in 
the present state of development this reaction is of value but 
rather works toward confusion, owing to its certainty in well 
marked cases with extensive activity and its uncertainty in 
doubtful cases. A higher percentage of positive reactions 
was obtained in nontuberculous diseases than in the cases of 
tuberculosis in which there was a limited activity. 
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British Medical Journal, London 
1: 41-76 (Jan. 9) 1926 
Absorption and Elimination of Volatile Substances Through Lungs. 
’. Henderson.—p. 41 
Change of Tension on Lens Capsules During Accommodation and Under 
Influence of Various Drugs. B. Graves.—p. 46. 
*Physiotherapy in Treatment of Arthritis. R. G. Gordon.—p. 50. 
*End-Results of Artificial Pneumothorax. S. VY. Pearson.—p. 52. 
Nature and Uses of Refractometric and Viscosimetric Tests. 
Franklin.—p. 53. 
Delivery of Breech with Extended Legs. N. B. Hall and H. W. Page. 


C. A. 


*Lumbar Rib of Unrecorded Type. 
*Torsion of Fallopian Tube: Case. 
Pulmonary Edema in Child: Case. 
Mitral Stenosis and Pulmonary Hemorrhage: 
P. P. Dalton.—p. 56. 
*Unusual Fracture of Tibia. 


J. Cumming.—p. 55. 
J. C. Jefferson.—p. 55. 
R. Kenefick.—p. 55. 


Venesection; Recovery. 


S. G. Gilmore.—p. 56. 


Physiotherapy in Treatment of Arthritis —Gordon considers 
only acute and chronic infective arthritis of nontuberculous 
origin, climacteric arthritis of metabolic origin, periarticular 
fibrositis and bursitis, and ostearthritis. The forms of physio- 
therapy discussed are massage, active and passive movements, 
stimulation by the faradic and galvanic current or the 
Bristowe coil, radiant heat, ionization and diathermy. Hydro- 
therapy is omitted, and the numerous other forms of electrical 
and mechanical appliances are not referred to, because Gordon 
doubts if anything can be effected by them which cannot be 
done by the simpler methods enumerated. Moreover, with the 
possible exception of radiant heat and diathermy, these are 
usually within the reach of any practitioner even in country 
districts; but heat can be applied by methods other than 
radiant heat, and ionization will serve much the same purpose 
as diathermy, if the latter is not procurable. Those skilled. 
in massage and physiotherapy are available almost every- 
where, and portable faradic and galvanic batteries are rela- 
tively inexpensive. Ionization can be given adequately with 
the latter, provided a milliamperemeter is attached. 


End-Results of Artificial Pnetmothorax.—Pearson reviews 
the end-results of artificial pneumothorax in a series of 
seventy-eight patients whose treatment was commenced from 
fifteen to three years ago. All the patients were in the third 
stage of pulmonary tuberculosis and were sputum positive. 
They had failed or were failing to respond to the ordinary 
sanatorium regimen. It is clear that artificial pneumothorax 
is successful when the results are compared with sim lar cases 
in which this treatment has not been possible on account 
of generally adherent pleura. Thirty-three patients are able 
to work; thirty-nine are dead; three are ill with tuberculosis; 
one died from other causes and two were lost sight of. 


Unusual Lumbar Rib.—Cumming’s patient had a lumbar rib 
rising from the transverse process of the third lumbar 
vertebra; it curved down and fused with the transverse 
process of the fourth lumbar vertebra on the same side. The 
patient had sustained a fracture of this rib close to the trans- 
verse process of the fourth lumbar vertebra, but the fragments 
were in good position, 

Torsion of Fallopian Tube.—Jefferson’s patient complained 
of a very definite area of pain and cutaneous hyperesthesia 
over the right buttock in the area supplied by the first lumbar 
nerve. The afierent fibers of the tube appear to belong to the 
eleventh and twelfth thoracic and the first lumbar nerves. 
In this case, at any rate, its innervation must have been 
definitely from the first lumbar segment as the thoracic seg- 
ments were not affected. When the abdomen was opened, the 
right fallopian tube was found to be twisted, together with an 
abnormally long mesosalpinx, in a clockwise direction. It 
was black, swollen and intensely congested. 

Unusual Fracture of Tibia.—In Gilmore’s case the intra- 
condylar eminence of the tibia was broken off and was lying 
transversely across the joint, on the head of the tibia, and 
between the two condyles of the femur. No other damage 
had been done to the bone or cartilage. The fragment was 
removed. The patient is able to walk without discomfort and 
even plays cricket. 
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1: 77-126 (Jan. 16) 1926 
Insulin Treatment of Diabetes. J. A. Nixon.—p. 77. 
*Novasurol and Diuretics in Cardiac Edema. C. G. Lambie.—p. 80. 
Beta-Eucaine Borate. A. J. Copeland.—p. 82. 
Value of Borocaine in Ophthalmology. T, H. Butler.—p. 83. 
Use of Berocaine Borate and Beta-Eucaine Borate for Urethral Anesthe- 
sia. R. Coyte.—p. 84. 
Middle Ear Disease with Intracranial Complications. 
*Nonoperative Treatment of Pyloric Stenosis. J. L. Meagher.—p. 87. 
Future of Gallstone Patients. G. Monod and M. Rouzaud.—p. 90. 
*Tryparsamide in Treatment of Sleeping Sickness. A. T. Schofield.—p. 92. 
*Acute Retrobulbar Neuritis: Ten Cases. F. Heckford.—p. 93. 
Diathermy in Treatment of Prostatic Obstruction. T. E. Hammond. 
——p. 94. 
*Erysipelas Treated by Blood Injection. J. N. Deacon.—p. 95. 
Labor Complicated by Uterovesical Fistula. A. Rubins.—p. 96. 
Appendicitis in Hernial Sac. T. W. H. Burne.—p. 96. 


H. M. Wharry. 


Diuresis in Cardiac Edema.—Lambie finds that urea may 
still cause diuresis. Urea filters through the glomeruli, but 
is reabsorbed with difficulty from the urinary tubules. Con- 
sequently, the urea in the tubules, in virtue of its osmotic 
pressure, opposes the reabsorption of water by the tubule 
cells, so that a greater proportion of the water which filters 
through the glomeruli escapes the urine. Thus, the volume 
of urine may be increased even when the rate of filtration is 
lessened, as in cardiac failure. Urea, however, undergoes 
concentration in the tubules, the tubular cells having to 
reabsorb water in opposition to the osmotic pressure exerted 
hy the urea. But the process of concentration involves the 
performance of work, together with an increased oxygen con- 
sumption, in an organ which is being poorly supplied with 
oxygen. Urea, therefore, cannot be regarded as the ideal 
diuretic to employ, though no harm appears to result from its 
use, over short periods at any rate. When urea is no longer 
effective, novasurol may yet be capable of producing a large 
diuresis. There is no evidence that this action is obtained 
at the expense of damage to the kidneys. 


Concentrated Feeding in Pyloric Stenosis——Meagher is of 
the opinion that thick cereal feedings usually do not benefit 
a pyloric stenosis. Their failure is associated with the 
atonicity of the stomach musculature. Concentrated feeding, 
however, coupled with the administration of atropine and 
epinephrine, is a serviceable nonoperative treatment. 


Tryparsamide in Trypanosomiasis.—Schofield regards try- 
parsamide as a very superior drug for the treatment of 
trypanosomiasis. No reaction or toxic effects were noted 
atter it use. 

Acute Retrobulbar Neuritis.——Heckford reports ten cases 
of acute retrobulbar neuritis, in none of which a satisfactory 
cause of the condition was found. In all but two cases there 
was rapid recovery of vision. They were not due to sinusitis. 
Heckford suggests that a considerable proportion of these 
cases will ultimately reveal themselves as disseminated 
sclerosis, 

Blood Injection in Erysipelas—Deacon records a case of 
erysipelas occurring after a submucous resection of the 
septum, in which subsidence of the disease followed on the 
injection of blood. On the seventh day, 20 cc. of blood was 
removed by a cold noncitrated syringe from a vein in the 
right arm and without delay injected intramuscularly into the 
left buttock. In the course of the next two or three days 
the erysipelas rapidly faded away. 


China Medical Journal, Shanghai 
39: 1067-1174 (Dec.) 1925 


*Review of One Hundred Necropsies of Shanghai Chinese. F. Oppenheim. 
—p. 1067. 

Carcinoma of Male Breast: Case. A. I. Ludlow.—p. 1076. 

Review of Literature on Focal Infection. A. bg Dunlap.—p. 1079. 

*Tumors of Placenta. J. P. Maxwell.——p. 10 

Health and Industrial Conditions in China. c T. Maitland.—p. 1089. 

Chinese Medical Sayings and Proverbs. K. C. Wong.—p. 1099 

Health of School Child. I. M. Miller.—p. 1101. 

*Experiments with Mesenteric Lymph Gland Extract from Spleenless 
Rabbits. R. H. Mole.—p. 1113. 

Case of Trigeminal Neuralgia Treated by Injection Method. J. M. 
Gaston.—p. 1122. 

Out of Frying Pan Into Fire. 

Transplacental Malarial Infection: Two 
—p. 1140. 


W. W. G. Aspland.—p. 1136. 
ases. E. W. Buckingham. 
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Nature of Diseases Occurring in Chinese.—Considering his 
findings as a whole, and comparing them with European 
necropsy material, Oppenheim says that the diseases of China 
are more primitive in character than those of the West. 
Infectious diseases are much more prevalent. The diseases 
caused by animal parasites, especially helminths, play an 
important role. Chronic septic conditions are very common 
and seem often to originate from the intestinal canal. Splenic 
enlargement is very common. Tuberculosis is just as preva- 
lent in China, or even more so than in the West, but seems 
to show less tendency to heal once the secondary stage is 
reached. Syphilis is very widespread, a fact probably due to 
the lack of proper treatment in Shanghai as well as to 
the. higher infective index. In other respects also the 
diseases of China can be regarded as of a more primitive 
nature than in the West. It appears that the organs connected 
with the beginning of metabolism in the intestine, liver and 
stomach are more often affected, and those at the end of 
metabolism, blood vessels, kidneys and nervous system, are 
less often affected than in the West. 


Tumor of Placenta.—The tumor in Maxwell's case was an 
angio-endothelioma of the chorion. The patient had com- 
plained of abdominal pain and was seven months pregnant. 
Nc fetus could be felt, or fetal heart heard. A diagnosis of 
ovarian cyst was made, and on account of the pain and dis- 
tress the abdomen was opened. The tumor proved to be a 
placental tumor. The uterus was removed and a seven months’ 
child was extracted, but it did not respond to efforts made to 
start respiration. 


Mesenteric Lymph Glands Function as Spleen.—Experi- 
ments were undertaken by Mole to ascertain whether in the 
absence of the spleen, the mesenteric lymph glands take over 
any part of the functions of the spleen. The results were as 
follows: All the spleenless animals, after injection with 
mesenteric lymph gland extract obtained from a spleenless 
animal, showed a slight leukocytosis. In the case of thirteen 
injections of the extract from a spleenless animal into normal 
animals, there was a decreased leukocyte count after three 
hours in six, and after twenty-four hours in nine. Six out 
of seven spleenless animals, when injected with the gland 
extract of a normal animal, showed an increased leukocyte 
count. Four only of seven normal animals showed a leuko- 
cytosis when injected with the gland extract of a normal 
animal, after three hours; one other showed a small leuko- 
cytosis, and two others showed a leukopenia after twenty- 
tour hours. On the basis of these results Mole suggests that in 
the absence of the spleen the mesenteric lymph glanads may, by 
an internal secretion, stimulate the bone marrow so as to 
influence the number of leukocytes in the circulation. This 
action of the mesenteric lymph gland secretion is modified 
in the normal animal by the presence of the spleen. 


Lancet, London 
1: 111-164 (Jan. 16) 1926 


Foreign Bodies Impacted in Food and Air Passages. W. Milligan. 

*Failed Forceps Cases. L. Phillips.—p. 113. 

*Diflerentiation of Food Poisoning Bacteria. 
and T. A. Henry.—p. 117. 

Gonorrhea in Male: Four Hundred Cases. 
Dyer.—p. 119. 

Nonvolatile Aliphatic Compounds in General Anesthesia. 

*Herpes Zoster in Spontaneous Subarachnoid Hemorrhage. 
—p. 124. 

*Easy Method of Performing Tracheotomy. 


H. C. Brows, J. T. Duncan 
E. R. T. Clarkson and W. 3. 
R. K. Lambert. 
W. J. Adie. 
K. H. Digby.—p. 124. 


Treatment of Pulmonary Tuberculosis with T. R. Elliott. 
—p. 126. 

*Acute sg Nephritis in Children. W. G. Wyllie and A. 
Moncrietf.— 128. 


*Operation for Raaitecs Paralysis of Thumb. B. W. Howell.—p. 131, 
Eucalyptus Poisoning: Case. L. M. Chesney.—p. 131. 


Failed Forceps Cases.—Phillips asserts that difficult and 
unsuccessful forceps deliveries are usually preventable by 
antenatal supervision, ending in induction of labor at some 
time between the thirty-sixth and thirty-eighth week of ges- 
tation. Among 434 cases analyzed by Phillips there was only 
one maternal death (0.23 per cent) ; 340 women were delivered 
spontaneously with a fetal and neonatal mortality of thirty- 
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Ninety-four were delivered by forceps 
with a mortality of 17 per cent. The fetal and neonatal mor- 
tality for the whole series was 13.3 per cent. For the cases 
of from thirty-six to forty weeks’ duration, it was 11.7 per 
cent. The higher mortality occurred during the thirty-ninth 
and fortieth weeks, probably because of some of these cases 
being left a little too long. The majority of the cases of 
contracted pelvis encountered in the south of England are 
of the moderate kind, rarely needing cesarean section, but 
frequently ending in difficult forceps delivery and death of 
the child, and sometimes in failed forceps delivery and per- 
foration. It is this type of case, Phillips says, which is 
amenable to treatment by induction between the thirty-sixth 
and thirty-eighth weeks. Earlier than the thirty-sixth week 
the babies usually weigh under 5 pounds (under 2.3 Kg.) ; 
they are reared with difficulty and often fail to stand the 
stress of labor. If in a case of disproportion, when the patient 
is examined at or before the thirty-sixth week, the head can- 
not be pushed into the brim, cesarean section at term is indi- 
cated. If the head at the thirty-sixth week can just be pushed 
into the brim, with great difficulty, induction of labor should 
be performed within a few days. If at the thirty-sixth week 
the head pushes in easily, weekly repetitions of the test should 
be carried out, induction being performed when the head can 
just be pushed in with difficulty, the patient never being 
allowed to pass beyond the fortieth week. If a patient is to 
be seen once only in the antenatal period, it should be in 
the thirty-sixth week. 

Differentiation of Food Poisoning Bacteria—Brown et al. 
urge the use of sodium salts of citric d-tartaric, /-tartaric, 
m-tartaric, fumaric and mucic acids as offering the most valu- 
able of the biochemical means of differentiating the various 
members of the important Salmonella group. 

Herpes Zoster in Spontaneous Subarachnoid Hemorrhage. 
—Adie records the occurrence of an herpetic eruption of 
nerve root distribution in two cases of spontaneous sub- 
arachnoid hemorrhage. In one case, a copious eruption of 
herpetic vesicles appeared on the upper part of the chest and 
over the deltoid muscle on the left side in the area of skin 
supplied by the fourth and fifth cervical sensory nerve roots. 
In the second case, an herpetic eruption appeared the third 
day of the illness on the right side of the chest in the lower 
part of the area supplied by the fourth cervical sensory nerve 
root. 


seven (10.8 per cent). 


Performance of Tracheotomy.—With the child lying” on its” 


back, Digby raises the chin so far that the front of the neck 
is a flat surface from the sternum to the point of the chin. 
A median skin incision is made, 1% inches (3.7 cm.) long, 
vertically downward, starting from the upper border of the 
cricoid cartilage. The deep fascia uniting the sternohyoid 
muscles is divided vertically. The cricoid cartilage is 
exposed and the fascia, attached to its lower border, is incised 
transversely to expose the commencement of the trachea. A 
single closed pair of pressure forceps is passed downward 
and backward, close to the trachea and behind the isthmus of 
the thyroid gland. The tissue thus raised is clamped close to 
the middle line first by one pair of forceps and then by a 
second pair placed parallel. The fascia and thyroid isthmus 
between the forceps are then divided, and the two pressure 
forceps are each rotated in a lateral direction through 90 
degrees and the handles are slightly depressed so as to raise 
the points. This maneuver raises the trachea to the level of 
the skin, exposing the first four rings with utmost clearness. 
The vertical incision (through the second, third and fourth 
rings) should not be made by the “guarded stab” but should 
be gently incised with the knife, held pen holder fashion, 
the little finger of the right hand resting on the upper border 
of the manubrium. 

Acute Hemorrhagic Nephritis in Children.—Acute nephritis 
in children is divided by Wyllie and Moncrieff into two main 
types. To one of these the name “acute hemorrhagic” is 
given; the other type is the more widely known variety, 
variously called “parenchymatous” or “exudative.” Acute 
hemorrhagic nephritis is comparatively common. Twenty-two 
patients were admitted in three years to the Great Ormond- 
Street Hospital. From a study of these twenty-two cases this 
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condition has been found to possess certain definite clinical 
features, which enable it to be differentiated. Pathologically, 
it is probably a form of streptococcal embolism of the kidneys, 
originating from some definite focus of sepsis elsewhere in 
the body. The prognosis is much better than in the other 
forms of acute nephritis, and, as a rule, no chronic inflamma- 
tion of the kidneys results. 

Operation for Opponens Paralysis of Thumb.—The opera- 
tion described hy Howell effects a transposition of the tendon 
of the flexor longus pollicis. The tendon is divided at the 
wrist and the distal end passed subcutaneously around the 
wlnar border of the first phalanx and out. Next the tendon 
is passed back again through this incision, passing obliquely 
across the tendon of the extensor longus pollicis, and comes 
to lie subcutaneously on the thenar eminence. The distal and 
proximal ends of the tendon are then united with chromicized 
catgut (twenty day) and the skin closed. The thumb is kept 
in opposition by means of plaster of Paris. Graduated faradic 
stimulation of the flexor iongus pollicis is commenced on the 
fourth day, and the stitches are removed on the tenth. Within 
from two to three months strong sustained voluntary opposi- 
tion of the thumb is effected by the transposed tendon. 


Quarterly Journal of Medicine, London 
19: 1-112 (Oct.) oe 
*Sulphemoglobinemia. L. P. Garrod.—p. 
*Clinical Aspect of Bundle Branch Block. = Cowan and J. C. Bramwell. 
—p. 95. 
CORRECTION 

A transposition of paragraphs occured in two abstracts 
from this journal, published in THe Journat, Jan. 2, 1926, 
p. 73. The two abstracts should have read as follows: 

Sulphemoglobinemia.—I[n two cases of sulphemoglobinemia 
reported by Garrod, the nitrosobacillus was obtained in 
culture from the stools. Examination by the same technic of 
stools in other diseases failed to reveal the bacillus. Recovery 
in two instances took place during the administration in 
large doses of a vaccine prepared from the nitrosobacillus. 
After recovery no growth of the organism could be obtained 
from the stools, and substances immune to it were found in 
the blood serum of both patients. 

After-History of Bundle Branch Block Cases.—Twenty- 
four cases, all of which presented atypical electrocardiogram 
of bundle branch block, have been studied by Cowan and 
Bramwell, and their after-histories followed up. Fourteen 
of the patients have died, ten within one year, and three 
others within eighteen months of coming under observation. 
Seven patients died of progressive heart failure with venous 
congestion, two of acute “heart attacks” and five from causes 
not directly connected with the heart. The remaining ten 
patients are alive at the present time. One has now been 
under observation for more than four years, and two for 
more than three years. Of these, seven are enjoying quite 
good health and are able to carry on a fairly active life. But 
in one only of these patients has there been any evidence 
that the lesion is tending to clear up. The onset of this con- 
dition appears generally to be insidious but may occasionally 
be abrupt. The principal symptom in most patients was either 
shortness of breath (thirteen cases) or pain of an anginal 
nature (eight cases). Cardiac enlargement was well marked 
in fourteen cases. The superficial arteries were obviously 
diseased in five cases. There was definite hypertension in 
eleven cases and an associated valvular lesion in eleven cases. 
Auricular fibrillation was present in five cases, and complete 
auriculoventricular block in one case. The condition appears 
generally to be due to a secondary fibrosis of the heart 
muscle. Ii the lesion is localized, the prognosis is favorable, 
but if it is part of a widespread degenerative process the out- 
look is grave. The striking immunity of the left branch, 
which was involved in only one case in the series, is probably 
to be explained by its anatomic disposition and by its rich 
blood supply. The frequency of the condition has probably 
been underestimated, because of the fact that it can only be 
recognized by electrocardiographic methods. Its presence 
indicates a definite myocardial lesion, but if unaccompanied 
by signs of cardiac insufficiency is not necessarily of grave 
prognostic significance, 
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Archives de Médecine des Enfants, Paris 
28: 729-829 (Dec.) 1925 
*Asthma in Children. J. Comby.-—p. 729. 

Colon Bacillus Toxemia in Children. M. Michalowicz.—p. 749, 

*Vaccine in Treatment of Paranephritis. K. Cieszynski.—p. 762. 
*Myiasis of the Skin. J. Comby.—p. 768 

Asthma in Young regards asthma in 
children as merely one link in the chain of the neuro-arthritic 
diathesis. The asthma developed first during the first three 
years of life in 76.66 per cent of his more than seventy-five 
cases of asthma in children, aged from 2 months upward. 
The disease was more frequent in boys than in girls; it was 
hereditary and similar in 58 per cent; hereditary and dis- 
similar in over 46 per cent of the cases. In several instances 
one of twins suffered with asthma, while the other twin was 
healthy. The affection was more common among the well- 
to-do than in poor families. Asthma appeared closely con- 
nected with infantile eczema. No improvement was noted 
after tonsillectomy. Tuberculosis or hypertrophied thymus 
did not seem to be responsible for the asthma, and inter- 
current infections did not aggravate it. The prognosis is less 
grave in children than in adults. Injections of epinephrine 
with pituitary extract (0.5 cc. of the mixture) may help in 
the attacks. Dover’s powder (not over 0.05 Gm. per year ot 
age) may also be effectual. Plenty of vegetables, arsenic, 
potassium iodide and sulphur with little meat, are indicated 
in general treatment. 

Autovaccine in Treatment of Paranephritis—Cieszynski 
treated paranephritis in an infant, aged 16 months, with a 
staphylococcus autovaccine. The child gained 150 Gm. in 
two days following the first injection; 1,270 Gm. in three 
weeks. The tumor in the left kidney region disappeared by 
the eighth day of the treatment. No changes were noted 
under other methods continued for ten days before this 
treatment. 

Case of Skin Myiasis——Comby comments on a case of sub- 
cutaneous myiasis in a girl, aged 5. The affection presented 
multiple tumors, first on the neck, later on the face and 
scalp. Extraction of the larva was followed by recovery. 
Petges obtained good results with inunctions of an ointment 
composed of chrysarobine and iodine, 0.5 Gm. of each; 
lanolin, 10 Gm., and petrolatum, 40 Gm. The parasite was 
not discovered in this case. 


Bulletin de l’Académie de Médecine, Paris 
95: 27-55 (Jan. 12) 1926 


Committee Report on Medical Examination of Railroad Employees.—p. 31. 
*One Hundred Cases of Gastrectomy. H. Hartmann.—p. 44. 

Imported Frozen Meat. Laure.—p. 47. 

The Mechanical Syndrome from Hypotension in the Portal Circulation. 


H. Surmont.—p. 51. 


Remote Results After Gastrectomy for Cancer.—There were 
no recurrences after gastrectomy in 30 per cent of the 100 
operative cases under observation for from three to twenty- 
one years. Therefore the recovery in the 30 per cent seems 
to be definitive. In 93 per cent of the cases with recurrence, 
it appeared within the first two years after the operation. 
They were equally frequent with any type of cancer, regard- 
less of the presence or absence of free hydrochloric acid. 
Metastases were most frequent in the lymphatic glands and 
peritoneum. Cancer growth in the postoperative scar, 
observed in two instances, was evidently due to accidental 
sowing of cancer cells. 


Comptes Rendus de la Société de Biologie, Paris 
93: 1461-1556 (Deg. 18) 1925. Partial Index 


Cholesterol Producing Function of the Spleen. J. E. Abelous and 
L. C. Soula.—p. . 

Action ef Sparteine. F. and L. J. Mercier.—p. 1468. 

*Echinocoecosis in a Cat. A. Henry et al.—p. 1470. 

Action of Camphor on Heart and Muscle. L. Bouisset.—p. 1474. 


1476. 
P. Remlinger and 


*Local Immunity. L. Goldenberg and L. Panisset.—p. 
Action of Mixtures of Rabies and Herpes Viruses. 


J. Bailly.—p. 1486 
*Biologic Attenuation of Filtrable Virus. M. Belin.—p. 1488. 
*Experimental Syphilis. S. Mutermilch and S. Nicelau.—p. 1497. 


*Radium and the Bacteriophage. 
*The Esophagus in Cirrhosis of the Liver. 
Intratracheal Injection of Insulin. 


A. Lacassagne and A. Paulin.—p. 1502. 
Gilbert et al.—p. 1511. 
Mauriac and Gandy.—p. 1524. 
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*Necropsy Findings in Leprosy. J. Sabrazés.—p. 1526. 
*Experimental Sarcoma from Roentgen Ray. Goebel and 
*The Thyroid and Eclampsia. M. V. da S. Moreira.—p. 154 

*Culture of Tubercle Bacillus. J. R. Ramos Passos.—p. 3582 
Cerebrospinal Finid in Tuberculous Meningitis. S. Benoliel.—p. 1553. 
Tenia in an Infant. Da Silva Correia.—p. 1555.. 

Echinococcesis in a Cat.— Henry, Leblois and Dervaux 
found an enormous number of echinococcus daughter cysts 
in the abdominal cavity of a cat, 7 years old. At necropsy 
all the organs appeared normal, except that no traces of the 
right kidney could be found. The mother cyst had probably 
been located in this kidney, entailing gradually its complete 
They say that only four cases of peritoneal 
hydatid cysts in dogs have been published, and only one in 
the cat. 

Role of Lymph Glands in Local Immunization.—Goldenberg 
and Panisset injected rabbits intradermally with antistaphy- 
lococcus vaccine. The inoculated area developed edema with 
enlargement of the lymph nodes. On subcutaneous injection 
of india ink or methylene blue, the lymph glands showed the 
stain. Thus was demonstrated the physiologic connection of 
the skin with the corresponding lymphatics, and this is prob- 
ably responsible for the local immunization. Methylene blue 
injected intradermally did not appear in the urine until the 
fifth hour; injected intramuscularly, in one hour. Evidently 
intradermal injections may be advantageously used to avert 
too rapid absorption of certain drugs, as, for instance, potas- 
sium iodide or insulin. 

Simultaneous Culture of Two Dermotropic Viruses.—Belin 
inoculated guinea-pigs and heifers with vaccine virus, also 
with foot and mouth virus, at the same time, but in different 
places. The initial reaction to each of the viruses appeared 
as usual; then the foot and mouth virus, carried by the blood 
stream, settled at all the points where the vaccine virus had 
been injected, and there was simultaneous cultivation of both 
viruses. This blending of vaccine and foot and mouth virus 
induced in heifers only a mild form of foot and mouth disease, 
testifying to an attenuated virulence of the virus. The viru- 
lence of the vaccine virus was not modified. The foot and 
mouth virus remained attenuated even after successive pas- 
sages through heifers, and became incapable of inducing true 
foot and mouth disease. It thus resembles antismallpox vac- 
cine. He suggests that this dual method of cultivating viruses, 
to attenuate them, may aid in control of other diseases. 

Serodiagnosis of Experimental Syphilis.— The Meinicke 
turbidity test was negative in all the healthy rabbits and 
always positive in those with experimental syphilis. The test 
proved positive even before appearance of clinical manifesta- 
tions in 50 per cent of the rabbits. The reaction was negative 
in rabbits infected with Spirochaeta cuniculi (spontaneous 
spirochetosis ). 

Action of Radium on the Bacteriophage.—Lacassagne and 
Paulin assert that emanations of radium exert a destructive 
action on the bacteriophage. The action is analogous to that 
on toxins and filtrable viruses, observed by Ferroux and 
Mutermilch. 

Esophagoscopy in Cirrhosis of the Liver.—Gilbert and his 
co-workers observed fatal hemorrhage from varices of the 
esophagus, in a case of venous cirrhosis of the liver. Since 
then they systematically apply endoscopy to the esophagus in 
patients with ascites from cirrhosis. A varicose condition of 
the esophagus was found in all their twelve patients with this 
disease. The almost constant presence of blood in the stools 
may have been due to oozing of blood in the esophagus which 
had passed unnoticed. The esophagoscopy was well tolerated 
by the patients, and this encourages its use with electro- 
coagulation to arrest grave hemorrhage from the esophagus. 

Necropsy Findings in Leprosy.—Sabrazés had an opportu- 
nity for necropsy in a case of extensive leprosy. The liver 
and spleen were crowded with leprosy bacilli, with compara- 
tively few in the kidneys, lungs and bone marrow. The 
bacilli were not detected in the spinal cord or brain. There 
were no bacilli in the bile, the bacilli being retained by the 
macrophages of the Kupffer type. The findings are different 
from those in acute tuberculosis, in which elimination of 
tubercle bacilli by the bile is manifest. 
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Experimental Sarcoma from Roentgen Ray.—Goebel and 
Gérard exposed twenty guinea-pigs to-the repeated action of 
roentgen rays. One of the animals developed a malignant 
tumor, after application of the rays to the back. Necropsy 
revealed a sarcoma of the polymorphous type. A latent period 
had been followed by ulceration, developing into a sarcoma 
within fifteen months. The animal died in a month. They 
know of only one other instance of experimental sarcoma. 
This was induced by Marie, Clunet and Raulot-Lapointe in 
a rat; the tumor developed in nine months. 


Role of the Thyroid in E .— Moreira emphasizes 
that eclampsia is associated with disturbed functioning of the 
thyroid, either deficient or excessive functioning. Conse- 
quently, thyroid treatment cannot be used mdiscriminately in 
all cases of eclampsia. The theory of a deficient thyroid 
function is not incompatible with the anaphylaxis theory. 


Isolation of Tubercle Bacilli—Ramos Passos used Lowen- 
stein’s method for cultivation of bacteria from 104 tuberculous 
sputums. Positive cultures were obtained in all. Of thirty 
three sputums, microscopically negative, the tubercle bacillus 
was isolated in two. (As summarized in THe JourNat, April 
19, 1924, p. 1308, Lowenstein treats the sputum with the five- 
fold amount of a 40 per cent solution of sulphuric acid or 
of a 35 per cent solution of sodium hydroxide; washes the 
sediment three times, and then sows it on glycerolized potato 
or an egg medium.) 


Encéphale, Paris 

20: 629-700 (Nov.) 1925 
*Muscle Tonus and Tendon Reflex. J. W. Langelaan.—p. 629. 
Familial Spastic Paraplegia. G. Marinesco et al.—p. 645. 
Tardy Dementia Praecox. G. Halberstadt.—p. 655. 
Chronic Deliriums. P. Guiraud.-—p. 663 
Diseases of the Midbrain. Dezwarte. ite 674. 
From the Normal to the Pathologic. E. and H. Biancani.—p. 683. 

Muscle Tonus and the Tendon Reflex.—Langelaan presents 

evidence to show that the muscular tonus is the consequence 
of a reflex function, and that the mechanism of the tendon 
reflex is independent of the sympathetic fibers innervating 
the muscle. [This article was mentioned in THE JouRNAL, 
Nov. 7, 1925, p. 1522, when published in the Nederlandsch 
Tijdschrift, but the Netherlands word pees was mistranslated 
“foot” instead of “tendon.”]} Langelaan differentiates the 
contractile tonus and the plastic tonus, and states that the 
conclusions he presents are the result of twenty-five years of 
research, and they allow calculations with physical constants. 


20: 701-764 (Dec.) 1925 
*Amyotrophia in the Elderly. J. Lhermitte and M. Nicolas.—p. 701. 
*Menstruation and Mental Disease. A. Repond.—p. 713. 

Dissociation of Eye and Ear Reflexes. S. Messing.—p. 723. 

Hysteria and the Emotional Temperament. M. Nathan.—p. 730. 
*Gumma of the Pituitary. L. Broussilovski.—p. 734. 

The Psychoses in Malaria. A. Perelmann.—p. 740. 

Atrophy of Hand Muscles in the Elderly.—Lhermitte and 
Nicholas describe two cases of muscle atrophy limited to the 
thenar eminence of one or both hands in women, aged 78 
and 82. The amyotrophia was not progressing, and the 
functioning of the hand was only slightly impaired. The 
sensibility of the affected area appeared intact; while the gal- 
vanofaradic contractility was abolished. Necropsy revealed 
atrophy of ganglion cells, and reduction of their numbers, 
in the anterior horns of the spinal cord. Six plates show 
the microscopic findings. There were no vascular lesions 
This atrophy of the hand muscles seems to represent an 
abiotrophic degeneration as described by Gowers. The affec- 
tion probably is not rare in the elderly. 

Influence of Menstruation on Psychoses.—Repond observed 
the influence of menstruation on the mental condition of 
102 insane women, eighty-five with dementia praecox. Con- 
trary to certain authors, he did not find exacerbation of the 
insanity during the menses. He explains that the influence 
of menstruation would be felt m the emotional sphere, and 
the activity in this domain is reduced, especially in those 
with schizophrenia. 

Gumma of the Pituitary Not Revealed by Clinical Signs.— 
Broussilovski’s patient was a woman, aged 55, complaining 
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of headache, impaired sight and cerebellar symptoms. The 
diagnosis of cerebellar tumor was confirmed at necropsy. 
Among other syphilitic lesions there was gummatous hyper- 
plasia of the pituitary. The weight of the latter was twelve- 
fold and its size twenty-five times larger than normal. 
Notwithstanding this, no clinical signs of a pituitary lesion 
had ever been noted. There were changes of the thyroid and 
ovary as well as of the liver, kidney and pancreas. He 
agrees with others that the anterior pituitary lobe does not 
take part in the fat, carbohydrate or water metabolism, since 
the urine of the patient had remained normal and there had 
heen no obesity or cachexia. The absence of clinical mani- 
festations might be explained by compensation from a kind 
of reciprocal balance between the insufficiencies of the endo- 
crine glands. 


Journal de Radiologie et d’Electrologie, Paris 
9: 497-560 (Nov.) 1925 


Diagnosis of Prevertebral Abscess with Pott’s Disease. E. Sorrel and 
G. Mauric.—p. 497, 


*Pulsating Sarcoma of the Sacrum. M. Béclére.—p. 503. 


Supernumerary Left Cervical Rib. M. Colombier.—p. 508. 


Roentgen-Ray Treatment of a Pulsating Tumor of the 
Sacrum.—Béclere applied the roentgen ray in a case of prob- 
able sarcoma of the sacrum in a young girl. Four exposures, 
each of 1,000 roentgen units (Solomon ionometer) were given 
at two day intervals. One series induced reduction of the 
tumor and general improvement within fifteen days. The 
series was repeated three weeks later, the roentgen ray 
applied to the subpubic region. The patient gained 5 Kg. 
within the year; she is able to remain on her feet twelve hours 
a day, and has no pain. The tumor has almost completely 
subsided. Only the abolition of the Achilles’ tendon reflex 
and the induced amenorrhea still persist. Otherwise the cure 
has seemed complete to date. 


Paris Meédical 
59: 37-52 (Jan. 9) 1926 
Percussion: Study of Medical Acoustics. A. Gilbert et al.—p. 37. 
Roentgenotherapy of Gastric Cancer. F. Fernandez Martinez.—p. 46. 


59: 53-84 (Jan. 16) 1926 
Dermatology in 1926. G. Milian and L. Bredier.—p. 53. 
Varioliform Acne; Its Treatment. R. Sabouraud.—p. 59. 
Acne from Chlorine. J. Nicolas and M. Pillon.—-p. 62. 
Coal Tar in Treatment of Skin Diseases. R. Gonin.—p. 68. 
Series of Cases of Skin Diseases. C. Audry.—p. 71. 
Jodine in Treatment of Pyodermitis. M. Favre.—p. 73. 
Drug Eruptions. G. Milian.—p. 77. 

59: 85-100 (Jan. 23) 1926 

Subcutaneous Caleuli. G. Thibierge and R.-J. —p. 85. 
*Ultraviolet Ray Treatment of Phlebitis. E. Savini.—p. 

Origin of Congenital Volvulus. R. Valkanyi.—p. 95. 
By-Etlects of Puncture of the Pleura. E. Delbecq.—p. 98. 

Ultraviolet Rays in Treatment of Phlebitis. — Savini’s 
patient, a man aged 26, had phlebitis of the femoral vein 
(phlegmasia alba dolens) consecutive to appendicitis. Ultra- 
violet rays were applied every second day, starting with three 
minutes; gradually mecreasing by two to fifteen minutes. 
Local electric light baths were added by the ninth exposure. 
The baths were given daily, each for fifteen minutes. An 
ordinary bath with massage was taken on alternate days. 
Three weeks after the beginning of the treatment the patient 
was able to stand up; two weeks later to walk a little. .\ 
series of fifteen exposures was repeated, and the treatment 
completed during the summer by sun and mud baths. The 
patient recovered almost entirely, the chronic local edema 
subsiding until there was scarcely any difference between tl): 
aspect of the two fegs. There had been no improveme:: 
under the usual measures previously applied for five months. 


Presse Médicale, Paris 
34: 49-64 (Jan. 13) 1926 

*Strawberry Gallbladder. P. Lecéne and P. Moulonguet.—p, 49, 
*Intradermal Vaccination. C. Zoeller.—-p. 52. 
*Urea Secretion in Hypertension. A. Ravina.-—p. 54, 

Infectious Origin of Strawberry Gallbladder.—Lecéne a1] 
Moulonguet comment on the mild form of cholecystitis calied 
by MacCarthy “strawberry gallbladder.” Macroscopic exam- 
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ination shows the presence of yellow granules, attached to 
the gallbladder mucosa. The granules are formed of lipoid 
cells; and this lipoid represents a cholesterol compound. 
This condition was found in fifteen of eighty-four gallblad- 
ders removed, The infectious origin can be revealed by the 
clinical history or operation. Similar granules occur also in 
the mucous membrane of the fallopian tubes with chronic 
infection. Removal of the gallbladder is indicated if the 
vestcule fraise is associated with gallstones or grave lesions 
of the organ. Otherwise cholecystostomy is the treatment 
of choice. In certain cases tube drainage may be required. 

Dick Test and Intradermal Vaccination.—Local immunity 
from injection of streptococcus toxin, revealed by a negative 
Dick test, occurred after three injections in five subjects; 
after four in three, and after nine in two. The induced local 
immunity was not accompanied by general immunity. Thus 
the Dick reaction was positive if the intradermal injections 
were made each time in a different place. The phenomenon 
was manifest in two persons who voluntarily submitted each 
to forty mjections. Three subjects were injected intrader- 
mally; also subcutaneously. While the Dick test became 
negative in one only after five and in two after nine intra- 
dermal injections, a negative reaction was obtained in them 
with two subcutaneous injections (300 Dick units). That 
an intradermal injection may induce appearance of antibodies 
as well as a subcutaneous injection was demonstrated by 
Gernez’ intradermal vaccination with the typhoid bacillus in 
man; also by formation of hemolysins from intradermal 
injections in rabbits. The doses required with the intrader- 
mal injections were large, almost the same as with the 
subcutaneous. 

Urea Secretion in Hypertension.—Ravina refers to Roesch’s 
recent research made on 493 patients with high blood pres- 


sure. Ambard’s formula was applied in 308; dosage of urea 
in 185. There was no appreciable change in secretion of 
urea. Evidently the kidney functioning was not responsible 


for the hypertension, The latter may be caused by physico- 
chemical changes in the blood making it more difficult for 
the kidneys to break up the molecular complexes. Exag- 
gerated work of the kidney may finally entail functional 
disturbance. 

34: 65-80 (Jan. 16) 1926 
*Classification of Diseases. F. Bezangon and A. Philibert.—p. 65. 
Treatment of Bimalleolar Fractures. G. Leclerc.—p. 66. 
*Chronic Nephritis. L. Bouchut and P. P. Ravault.—p. 67. 

Modern Theory of Hysteria. M. Nathan.—-p. 69. 

Classification of Infectious Diseases.—Bezancor @nd Phili- 
bert distinguish seven groups of germs, namely micrococci, 
hacteria, bacilli, corynebacteria, mycobacteria, spirochetes and 
cytotropic invisible viruses. This classification, they say, is 
based not only on the shape of the germs, but also on their 
structure and mode of reproduction. The pathologic phe- 
nomena induced by each group are so far typical that the 
nature of the germ can be assumed from the clinical picture 
alone, in diseases of still unknown origin. 

Chronic Nephritis Without Hypertension. — Bouchut and 
Ravault call attention to a special form of nephritis occur- 
ring in middle aged persons. They report two of their five 
eases of chronic nephritis with 2.64 and 2 Gm. urea per liter 
- of blood, in which the arterial tension was normal, at 
times even below. Notwithstanding this fact there was a 
notable hypertrophy of the heart, revealed more by roentgeno- 
grams than by clinical signs. Necropsy showed interstitial 
sclerosis of the kidneys, enlargement of the heart and peri- 
carditis; also small tuberculous foci in the lungs. The con- 
ditions creating this form of nephritis are so far not clear. 
There did not seem to be any connection between the lesions 
of the kidneys and those of the heart, although probably the 
same infection may have involved both organs. The course 
of this nephritis was about two years; it presented a progres- 
sing process, without tendency to spontaneous or therapeutic 
remissions. 

34: 81-96 (Jan. 20) 1926 

Insufficient and Excessive Activity of Glands. M. Garnier.—p. 81. 
*Ligation of Gastric Arteries. X. Delore et al —p. 83. 

*Action of Epinephrine on tWe Vagus. Petzetakis.—p. 84. 

Hemorrhage from Abnormal Vascularization of the Stom- 
ech.—-Delore, Comte and Labry describe two cases. of severe 
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gastric hemorrhages associated with slight digestive distur- 
bances. No ulcer or cancer of the stomach was found at 
the operation, but the gastric arteries were extremely large 
and tortuous and they were vigorously pulsating. This con- 
dition seemed to be restricted to the gastric arteries; the 
general arterial tension remained normal. The operation 
consisted in multiple ligation of the gastric arteries; com- 
bined with gastro-enterostomy when there was dilatation of 
the stomach. The hemorrhages stopped immediately after the 
operation, and there have been no recurrences to date, five 
years in one case and four months in the other. Previous 
medical treatment had been of no avail. The etiology of 
this estomac vasculaire pulsatile is still a question. 

Epinephrine in Intracardiac and Intravenous Injections.— 
Petzetakis has been studying the influence of intravenous 
injections of epinephrine on the heart of young healthy 
subjects. It first stimulated the sympathetic nerves and intra- 
cardiac centers; then it stimulated the antagonistic parasym- 
pathetic nerves. The second phase appears to be much longer 
than the first. When the injection of epinephrine is preceded 
by atropine, the stimulation phase is manifest, but the changes 
in the auriculoventricular conduction and heart beats charac- 
teristic of the second phase fail to develop. Thus epinephrine 
appears to act on both the sympathetic and the parasympa- 
thetic, but predominantly on the vagus. The stimulation of 
the latter, however, is annulled by atropine. The blood pres- 
sure rose with small doses of epinephrine, while large doses 
induced hypertension, soon followed by hypotension. Intra- 
cardiac injections of epinephrine in anesthesia syncope should 
be used especially cautiously with chloroform. With this 
anesthetic, the revival of the heart beat may be followed by 
fibrillation and definite arrest of the heart. The epinephrine 
enhances the already existing ifritation of the parasympa- 
thetic from the chloroform. He advises to use no more than 
0.00025 Gm. of epinephrine, in warm saline solution, for the 
first intracardiac injection. This dose can be repeated, or 
increased afterward to 0.0005 Gm. 


Schweizerische medizinische Wochenschrift, Basel 
56: 49-72 (Jan. 23) 1926 

*Thrombosis and Embolism. T. Wyder.—p. 49. 

Radium Treatment of Cancer. E. Lischer.—p. 55. 

Thrombosis and Embolism.—Wyder points to the difficul- 
ties of the diagnosis of deep thrombosis. A slight edema of 
the inguinal region may indicate it, if the external iliac vein 
is affected. Mahler’s sign (climbing pulse) is valuable, but 
not always present. Getting the patient up early or exer- 
cises done in bed can hardly prevent thrombosis. [Embolism 
may occur during the exercise. Only a wedge-shaped bhed- 
pan should he used, to avoid overexertion. 


56: 73-96 (Jan. 30) 1926 
Thrombosis and Embolism in Obstetrics. T. Wyder.—p. 73. 
*Iodine Treatment of Hyperthyroses. F. Merke.—p. 78. 
“Whooping Cough. E, Ziegler.—p. 84. 
*Reaction to Large Doses of Dick’s Toxin. 

(Boston).—p. 90. 

Iodine Treatment of Hyperthyroses.— Merke confirms the 
excellent initia! effects of compound solution of iodine in 
exophthalmic goiter. The optimum occurs after eight days, 
but the benefit is only temporary, and the condition becomes 
worse after the treatment is discontinued. Therefore he 
would use it only in preparation of the patient for surgical 
treatment of goiter. 

Whooping Cough.—Zicgler reviews the hematologic find- 
ings in his seventy cases of whooping cough, including nine- 
teen in the catarrhal stage. The increase in the absolute 
white count, with an absolute and relative lymphocytosis 
beginning already in the catarrhal stage, is typical. The 
lymphocytosis is probably of toxic-infectious origin. Mechan- 
ical causes cannot be incriminated since it does not aecur 
with pseudopertussis. The absolute counts are sometimes 
very high. The disappearance of lymphocytosis indicates the 
transition from the toxi-infectious stage to the psychogenic 
neurotic. No bronchopneumonia occurred in the latter stage. 
Combination of the convulsive stage with bronchopneumonia, 
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E. H. Place and A. Bourcart 


tonsillitis, colitis or abscesses causes an absolute and relative 


increase in neutrophils, with shifting to the left (Arneth). 
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Reaction to Large Doses of Dick’s Toxin.—Place and 
Bourcart injected by mistake 6,000 skin doses of Dick’s toxin 
in two patients. The injection was followed by moderate 
general disturbances and a typical scarlatinal rash, with 
tendency to petechiae, followed by desquamation. They con- 


‘clude that Dick’s toxin is identical with the scarlet fever 


toxin. 


Chirurgia degli Organi di Movimento, Bologna 
329-532, 1925 

Biologic and Social Aspects of Orthopedics. K. Biesalski—p. 329. 
Bennett’s Fracture of Metacarpal Bone. S. Ciaccia.—p. 337. 
Torsion Range of Long Bones. S. Grisanti.—p. 351. 
Muscle Sequestra in Suppurating Myositis. F. Nassetti.—p. 378. 
Destruction of Fifth Lumbar Root by Tumor. G. Faldino.—p. 391. 
“Portable Device for Fracture of the Arm. C. Ingaramo.—p. 414. 
So-Called Solitary Cysts of the Tibia. G. Ceccarelli.—p. 425. 
Etiology of Kéhler’s Syndrome. G. Valtancoli.—p. 447. 
*Lumbar Ribs. M. Camurati.—p. 457 
*Curving Osteotomy of Trochanter for Coxa Vara. L. Losio.—p. 469. 
Resection for Sarcoma of the Radius. P. Marri-Caciotti.—p. 473. 
*Treatment of Congenital Pseudarthrosis of Leg. D. Maragliano.—p. 485. 
*Ancient Prostheses. V. Putti.—p. 495. 
Roentgen-Ray Study of the Knee. P. Mainoldi.—p. 527. 


Portable Device for Traction with Fracture of Arm.—Inga- 
ramo gives an illustrated description of the simple apparatus 
he has found exceptionally useful in nineteen cases, allowing 
the patients to be up and about from the first. It consists 
of two light boards with a small pulley at the outer end. 
One is padded to fit into the axilla like a crutch, with spring 
and cord transmitting the traction to the crutch-head end. 
The second board is designed for the forearm to supplement 
the first, and can be applied axially, or at a right or oblique 
angle for lateral traction. It allows roentgenoscopy at any 
time, and gives better results, he says, than any other device 
in use, there being no abduction with it, 


Lumbar Ribs.—This anomaly was detected in 1.22 per cent 
of 489 cases at the Rizzoli Institute. The patients complained 
of left sciatica or there was dorsal spondylitis or sclero- 
sis of the posterior columns. The possibility of this anomaly 
should be borne in mind in puzzling vasomotor and painful 
disturbances, and possible isolated fracture of a transverse 
process. 

Osteotomy for Coxa Vara.—Losio’s roentgenograms show 
the still perfect results nearly seven years after application 
to a boy, aged 14, of his method of paracervical curvilinear 
osteotomy of the greater trochanter. 


Congenital Pseudarthrosis.—Maragliano relates the excel- 
lent result he obtained with Reichel’s method in a boy nearly 
4 years old, now over 7. The pseudarthrosis was in the lower 
third of tibia and fibula, and the pedunculated bone flap was 
not separated until the fifty-first day, instead of the usual 
three weeks or less. Another innovation consisted in stretch- 
ing the sciatic nerve three or four days before the first opera- 
tion, hoping thus to stimulate the vital processes in the leg. 


Ancient Prostheses.— Putti’s article is accompanied by 
thirty-three illustrations. One shows a man with one leg 
and a long rod passing lengthwise through the lower half 
of the thigh, serving both as prosthesis and cane to lean on. 
It is from an Italian vase four centuries before Christ. The 
Talmud refers to wooden legs and artificial hands, and some 
of the iron hands of the Middle Ages or earlier contained 
mechanism allowing volitional control. He lists a number 
from the Florence and Milan museums, besides G6tz von 
Berlichingen’s iron hand of which there are two specimens 
extant, 

Pediatria, Naples 
34: 57-112 (Jan. 15) 1926 
*Sedimentation Test in Tuberculosis. F. D’Asaro.—p. 57. 

Diphtheria Immunization with Attenuated Germs. B. Adamo.—p. 71. 

Hypothyroidism, Livedo and Ichthyosis in Congenital Syphilitics. M. 


Artom.—p. 
The Exudative Diathesis and Dentition. C. Gallo.—p. 89. 


Etiology of Mumps. A. Bocchini.—p. 

Sedimentation Test in Subiseubiiiecn-Eh Acar found no 
acceleration of sedimentation of the blood in tuberculous 
children after intracutaneous injections of tuberculin. With 
subcutaneous injectian of 1 mg. of tuberculin, the sedimen- 
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tation speed was increased by 5 to 20 mm. The more pro- 
nounced the activity of the process, the greater was the 
acceleration. 
Policlinico, Rome 
33:77-111 (Jan. 18) 1926 


Pathology of Meckel’s Diverticulum. E. Fronticellii—p. 77. 
*Simultaneous Bilateral Pneumothorax. Zuccdla.—p. 81. Idem. Giani. 


—p. 84. 
*Procaine-Formaldehyde Test in Infectious Diseases. G. Tron.—p. 87. 
Limitations of Quinine Prevention. A, Lusignoli.—p. 89. 

*Malaria Treatment of Leukemia. Bini.—p. 89. Reply. 89. 
*Anopheles Infestation Without Malaria. G. Alessandrini. —DP, 

Simultaneous Bilateral Pneumothorax.—Zuccola as well as 
Giani uses a simultaneous pneumothorax of moderate degree. 
This procedure does not interfere with the respiratory 
exchange, and is chiefly indicated in progressive broncho- 
pneumonic forms of tuberculosis. 

Procaine-Formaldehyde Test in Infectious Diseases —Tron 
applied Costa’s procaine-formaldehyde test to the blood from 
sixty-two patients with infectious diseases. It was negative 
in measles, whooping cough, chickenpox and uncomplicated 
scarlet fever, and was positive with streptococcus tonsillitis. 

Tréatment of Leukemia by Inoculation of Malaria—Biii 
points out that a favorable influence of accidental malaria 
infection on leukemia has been reported twice in the 
literature. ; 

Anopheles Infestation Without Malaria. — Alessandrini 
believes that rice fields furnish such favorable surroundings 
for the larvae of anopheles that they acquire a resistance 
against malaria parasites. 


33: 113-148 (Jan. 25) 1926 
Two Cases of Hypernephroma. R. Carusi.—p. 113. 
*Vicious Circle in Gastro-Enterostomy. R. Mosti.—p. 120. 
Francke’s Lines in Tuberculosis. N. Rinaldi.—p. 124. 

Prevention of Vicious Circle in Gastro-Enterostomy.—Mosti 
finds that the vicious circle may be prevented by making the 
posterior inferior transmesocolonic gastro-enterostomy with 
exclusion of the pylorus, a short afferent loop, and vertical 
suspension. 

33: 1-64 (Jan. 1) 1926. Medical Section 
*Hemoglobinuria in Malaria. M. Ghiron.—p. 1, 
Brazilian Espundia. G. Franchini.—p. 27. 
_ Reducing Sbstances of the Cerebrospinal Fluid. C. Forti—p. 35. 
Flocculation in Syphilis. A. Dalla Volta.—p. 50. 

Hemoglobinuria in Malaria.—Ghiron was able to hemolyze 
suspensions of erythrocytes from malaria patients in quinine 
solutions by addition of serums from four blackwater fever 
patients. With a known hemolytic serum, the reaction may 
serve to reveal latent malaria in a given suspect. On the 
other hand, a subject may be tested for his tendency to black- 
water fever. Quinine treatment may be resumed if the 
reaction becomes negative. 


33: 1-68 (Jan. 15) 1926. Surgical Section 
Adenoma in Fowls. R. Calvanico.—p. 1. 
*Parabiliary Stenosis. N. Lagravinese.—p. 13. 
*Roentgen-Ray Examination of the Duodenum. F. Saraceni et al.—p. 50. 

Parabiliary Stenosis of the Intestine.—Lagravinese gives 
an illustrated description of five cases in which intestinal 
obstruction was traced to relics of inflammatory processes in 
or around the biliary passages. [very process of the kind 
involves the bowel secondarily to some extent. With con- 
genital periduodenitis, the bowel may be vigorous enough to 
overcome this hampering of its function until conditions of 
special strain lower the functional level; then symptoms of 
stenosis develop. The most common disturbance is from the 
duodenal angle being drawn up by adhesions. The diagnosis 
wavers between disease in the stomach, liver or gallbladder, 
symptoms from each predominating at different times, espe- 
cially on return of symptoms after an operation for gallstones. | 
The subjective symptoms are the same, but the site of the 
disturbance has changed from the biliary passages to the 
intestines. 

Visualization of the Duodenum.—Saraceni, Antonucci and 
Celiberti emphasize the instructive findings with roentgenog- 
raphy after pouring a contrast suspension through the duo- 
denal tube into the duodenum. The roentgenographs are 
taken with the patient in the ventrodorsal position, as this 
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brings the duodenum closest to the negative. The tip of the 
tube is kept midway in the descending portion of the duo- 
denum, and only a half or two thirds of the suspension is 
used at first, the rest being poured in while the preparations 
for the roentgenoscopy are being made. The examination is 
made at once, before any reflux or passage of the opaque 
fluid blurs the findings. To avert pyloric spasm, he gives a 
little sodium bicarbonate beforehand, and has the patient lie 
on his right side, the pelvis raised a little, 


Riforma Medica, Naples 

41: 1133-1156 (Nov. 30) 1925. Congress Number 
*Occlusion of the Intestines. O. Margarucci.—p. 1133. 
*Acute Occlusion of the Intestine. U. Stoppato.—p. 1139. 
*Nontuberculous Disease of the Spine. G. Valtancoli.i—p. 1153. 

Occlusion of the Intestine.— Margarucci and Stoppato’s 
comprehensive articles were read at the thirty-second Italian 
Surgical Congress to open the discussion on this topic. The 
proceedings are given in full. 

Nontuberculous Arthritis of the Spine.—This was the sub- 
ject appointed for discussion at the sixteenth Italian Ortho- 
pedic Congress. Valtancoli delivered the opening address on 
it. The details of the transactions are given. 

52: 25-48 (Jan. 11) 1926 


P. Stanganelli.—p. 25. 
C. Bertone.—p. 32. 


*Ilypogenital Ascites. 
Spontaneous Rupture of the Gallbladder. 
V’rotein Therapy. T. Silvestri.—p. 34. 
I. P. Pawlow. F. Piccininni.—p. 42 


Dystocia from Vulvar Fibrosareoma. R. Calvanico.—p. 43. 


Hypogenital Ascites.—Stanganelli differentiates from tuber- 
culous peritonitis a syndrome described by Cruveilhier and 
by, Castellino. The patients are young, present signs of 
hypogenitalism, thymic constitution or pluriglandular distur- 
bances-—especially thyroid insufhiciency. The family history is 
negative, the general appearance is good (no tuberculous 
habitus), the abdomen is not tender, the temperature is normal 
and tuberculin tests are sometimes negative. The ascitic fluid 
has the characters of a transudate rather than of an exudate. 
It contains no tubercle bacilli. He uses organotherapy—espe- 
cially thyroid and gonads—and claims to have obtained good 
results. 

42: 49-72 (Jan. 18) 1926 
Treatment After Prostatectomy. D. Taddei.—p. 49. 
*Wassermann Reaction in Effusions. G. Pansini.—p. 51. 
Ozonized Artificial Pneumothorax. O. Da- Rin. —p. 55. 
Pathogenesis of Acute Arthritis. 
Biologic and Hygienic Prevention. 
Lancisi on Medical Education. P. Piccinini.—p. 69. 

Wassermann Reaction in Effusions.—Pansini found a posi- 
tive Wassermann reaction only in those exudates and transu- 
dates which had been obtained from syphilitic subjects. It 
was vever positive with a negative result of the serum test. 


42:73-96 (Jan. 25) 1926 
Evolution of the Central Nervous System and Its Pathology. G. D’Abundo, 
—p. 73. 
Resuscitating Cardiocentesis. O. Nuzzi.—p. 75. 
Thyrotoxicoses and Neurasthenia. P. Marcovich.—p. 81. 
*Transactions of Obstetric and Gynecologic Congress.—p. 89. 
Tuberculosis in Origin of Ozena. M. Galli and E. Di Lauro.—p. 94. 
Transactions of Obstetric and Gynecologic Congress.—The 
chief topics appointed for discussion at the twenty-fourth 
Italian Obstetric and Gynecologic Congress were “The Con- 
stitution and Gynecologic Diseases” and “Endocrine Diseases 
in Relation to Pregnancy.” 


Rivista di Clinica Pediatrica, Florence 
24: 1-72 (Jan.) 1926 
*Capillary Pressure and Hemorrhages. G. Frontali.—p. 1. 

Intracranial Hemorrhages in the New-Born. D. Larini.—p. 35. 
*Measles in Poliomyelitis. S. Tronconi.—p. 58. 

Capillary Pressure and Hemorrhages.— Frontali found 
almost the same capillary pressure in infants (average 9.6 
mm. of mercury) as in older children and in adults. Capil- 
lary hemorrhages appear in the bend of the elbow aiter 
release from compression of 250-200 mm. of mercury in 
infants: at 150 mm. in adults. In purpura, the hemorrhages 
appear with a lowering of the compression of the arm amount- 
ing to 50-20 mm. of mercury. The fragility of the capillaries 
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was also increased in hemorrhagic nephritis. Immediately 
after the paroxysm in whooping cough, the capillary pressure 
was 16.2-29.6 mm. of mercury; hemorrhages appear only 
with simultaneously increased fragility of the capillaries. 
Measles in Poliomyelitis—Tronconi observed measles in 
two children with poliomyelitis (in one seventeen, in the 
other twenty-three days after the onset of the poliomyelitis). 
With the defervescence and disappearance of the eruption, 
the children began to improve. He compares his observation 
with the favorable action of malaria in general paresis. 


Anales de la Facultad de Medicina, Montevideo 
10: 621-740, 1925 
*Pure Intestinal Spirochetosis. A. Saenz.—p. 621. 
Amebic Abscess in the Liver. D. Prat.—p. 673. 
*Vegetative Nervous System in Asthma. V. Zerbino.—p. 722. 

Intestinal Spirochetosis.—Saenz gives several colored plates 
showing the findings in a case of pure intestinal spirochetosis 
that for eleven years had resisted vigorous treatments based 
on mistaken diagnoses, Saenz says tlrat when he saw the 
spirochetes swarming in the stools “it opened up a new 
world” for him. The benefit that followed even the first 
injection of neo-arsphenamine showed that he was on the 
right track. The cure was complete in two weeks, and has 
persisted for ten months to date. The same spirochete was 
discovered in a dental abscess in the patient. Saenz’ map 
shows that this spirochetal “dysentery” has been reported 
irom nearly every country except Egypt, Mexico and Great 
Britain. The Burri and the Fontana-Tribondeau seem to be 
the best methods for detection of the spirochete. Experi- 
mental inoculation has never succeeded to date, he adds. 
‘Tentative arsenical treatment should be given even on mere 
suspicion of a spirochetal origin for diarrhea or dysentery. 

Pharmacodynamic Study of Children with Asthma.—The 
variable and conflicting findings in children with asthma 
indicate an especially changeable imbalance of the vegetative 
nervous system, although generally there is parasympathetic 
predominance. 


Semana Médica, Buenos Aires 
2: 1205-1272 (Nov. 12) 1925 

*Tuberculous Joint Disease. C. Robertson Lavalle.—p. 1209. 

Blood Findings in Amebic Hepatitis. H. J. D’Amato.—p. 1233. 
Pleurisy Complicating Artificial Pneumothorax. J. C. A. Mujica and 

H. Lopez Alcoba.—p. 1236. 

Acquired Alcoholism in Young Children. A. Segers.—p. 1238. 
Massage in Retrotlexion. S. E. Bermann.—p. 1240. 

French Law to Protect Children of Wetnurses. A. Casotto.—p. 1243. 
Staining Technic for Ameba in Sections. C. M. Ramirez Corria.—p. 1244, 
Autoreactivation of Wassermann Reaction. C. A. Videla.—p. 1246. 

Successful Treatment of Tuberculous Joint with Bone 
Implant Bridge.—Robertson Lavalle reports the cure of tuber- 
culous arthritis of the knee and hip joint in five or six 
months. All the fifty children thus treated, aged 3 to 13, 
have free use of the joint, even those with old processes that 
had entailed subluxation. He buries in the subcutaneous 
tissue around the joint a row of narrow strips of bone, end- 
to-end. They are scarcely larger than a toothpick, and they 
do not touch the natural bone except above and below the 
joint, where the ends of the bone strip are implanted, for 
example, in the lower third of the femur and the upper third 
of the tibia. The strips are taken from the tibia of the other 
leg. The periosteum of the strips and of the natural bone 
envelops the strip completely. This guides and restricts the 
new formation of bone so it does not scatter. The strip is 
implanted in the spongiosa element of the natural bone, and 
this aids in rapid inclusion in the circulation. All the strips 
retained their vitality and grew together and in width, so 
that they looked like a single rib when finally removed six 
months later. The blood circulation through the implants 
and the stimulus to repair exert a promptly favorable influ- 
ence on the general condition and the white swelling, reliev- 
ing congestion and starting the process on the road to heal ne. 
The patient is kept in bed only twenty-five days, and is ten 
encouraged to use the limb; at first it is like a wooden lee, 
but the functional use of the joint is soon regained and tie 
child joins in play with his mates. Illustrations are given of 


thirteen cases, three to five years since the implant treatment, 
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all without ankylosis. The implant in the femur and in the 
tibia slants and pierces the epiphyseal cartilage, just stopping 
short of reaching the joint. 


Archiv fiir Verdauungs-Krankheiten, Berlin 
36: 189-332 (Dec.) 1925 
"Inflammatory Genesis of Peptic Ulcer. G. E. Konjetzny.—p. 189. 
“Action of Pituitary Extracts on the Stomach. W. Schoendube and 
H. Kalk.—p. 227. 

Cholecystography. M. Einhorn et al.—p. 245. 
Visualization of the Galibladder. C. M. Behrend.—p. 262. 
Diagnosis of Peptic Ulcers. H. Ebeling and A. Miller.—p. 274. 
Nosologic Place of Gastric and Duodenal Ulcer in Pathology. ‘T. Barsony, 

—p. 299. Comment. I. Boas.—p. 305. 

Inflammatory Genesis of Peptic Ulcer.—Konjetzny exam- 
ined several hundred specimens of stomach and duodenum 
tissues resected in ulcer patients. He found no indication 
whatever of anemic necrosis or infarction of the mucous 
membrane due to circulatory disturbances. There was, how- 
ever, evidence of diffuse or disperse inflammation in every 
case. Therefore he has returned to the oldest theory as to 
the origin of these ulcers (Cruveilhier). The primary ero- 
sions may heal and other ones may appear. This corresponds 
to the periodic subjective disturbances. The gastritis affects 
chiefly the antrum region—as might be expected with an 
exogenous origin. The erosions change into chronic ulcers 
under the influence of functional and mechanical factors. 
He does not believe that the lowered acidity following large 
resections is an advantage; germs thrive in such stomachs. 
Ife administers hydrochloric acid and pepsin after the inter- 
vention. The resection only removes the diseased mucous 
membrane, which is prone to ulcer formation. 


Action of Pituitary Extracts on the Stomach.—Schoendube 
and Kalk found frequently a diminished gastric secretion 
between the tenth and the thirtieth minute aiter an injection 
of the pituitary extract. 


Deutsches Archiv fiir klinische Medizin, Leipzig 

150: 1-126 (Jan.) 1926 

B. Naunyn. F. Miller.—p. 1. 

*Minimum Protein Requirement. FE. Krauss.—p. 13 

*Studies on the Stomach. B. Stuber and A. Nathansohn. —p. 60. 

Acid and Sodium Chloride in the Stomach. F. Delhougne.—p. 70. 

*Gastric Secretion After Exertion. F. Delhougne.—p. 

Brain Disease and Menstruation. F. Hoff.— 3. 

Pernicious Anemia in Lymphatic Aleukemia. K. Brucke.—p. 92. 

Healing of Sepsis. O. Muller.—p. 105. 

*The Colon Bacillus and Pernicious Anemia. S. Cohn.—p. 112. 

“Technic for Percussion.”” H. Dietlen.—p. 123. 

Minimum Protein Requirement.—Krauss rates the minimum 
nitrogen requirement in adults during rest in bed and caloric 
food value of 150 per cent of the basal metabolic rate at 
1.2-1.3 Gm. per square meter of surface and day. The nitrogen 
requirement is only 0.9 Gm., if the total food value is 300 per 
cent of the basal rate. Alcohol in as large amounts as 1 Gm. 
or more per kilogram did not change the requirement, nor 
the proportion of excreted substances. Consequently, its toxic 
action on the body proteins is highly improbable. Hyper- 
thyrosis has a normal minimum protein requirement and 
normal elimination of creatin. Typhoid and febrile tuber- 
culosis increase the minimum two or threefold. The sulphur- 
nitrogen ratio in the urine is 1:7 in minimum conditions ; 
1: 10.7 in fever, and 1:15 in fasting. Parenteral injections 
of proteins change the minimum only if they cause fever. 

Studies on the Stomach.—Stuber and Nathansohn attribute 
to the HCO, ion a stimulating action on the gastric secretion, 
Subcutaneous injections of 1 mg. of histamine increased the 
acidity and peptic power in a stomach which had not reacted 
sufficiently to bouillon. They advise to try both methods in 
suspected achylia cases. 

Gastric Secretion After Exertion.—Delhougne observed in 
strong muscular exertion a decrease of the alkali reserve of 
the blood plasma, together with an increase in the gastric 
secretion and acidity. Only the latter change can be pre- 


vented by atropine. Mental work had no influence. 

The Colon Bacillus and Pernicious Anemia.--Cohn found 
that repeated treatment of colon bacilli with solutions of 
sodium bicarbonate killed them. The colon bacilli cultivated 
from the duodenum of three pernicious anemia patients were 
less resistant to it than other strains. 


CURRENT MEDICAL LITERATURE 917 


Deutsche medizinische Wochenschrift, Berlin 

52: 133-178 (Jan. 22) 1926 

*Experimental Basis of Sanocrysin. F. Neufeld.—p. 133. 

*Clinical Use of Sanocrysin. F. Kraus et al.—p. ae? 

*Sanocrysin in Pediatrics. Czerny and Opitz.—p. 

*Results of Sanocrysin Treatment. U. Friedemann : al.—p. 138. 

Sancerysin in Pulmonary Tuberculosis. K. Henius.—p. 141. 

*Cultivation of Tubercle Bacilli. E. Jacobsthal.—p. 144, 

*Su:gery of the Carotid. F. Briining.—p. 145. 

“Serologic Test for Echinococcosis. L. Horowitz- —p. 147, 

*Action of Arsphenamines. J. Schumacher.—p. 

*Tenderness of Abdominal Skin. Strecker.—p. 190 

“Tenderness of the Hypogastrium. R. von den Velden.—p. 150. 

Cyst on the Penis. I. Hajés.—p. 151. 

Diagnosis of Gonorrhea. A. Cohn and F, Simon.—p, 151. 

Scabies Endemic in Institution. S. Levy.—p. 151. 

Treatment of Syphilis with Metals. K. Heymann.—p, 152. 

German Population Statistics. E. Roesle.—p. 153. 

Public Hygiene in Budget. Solbrig.—p. 155. Idem. Wolff.—p. 156. 

Bill on Professional Questions. S. Alexander.—p. 157. 

_ Experimenta! Basis of Sanocrysin.—Neufeld concludes from 

his experiments on large animals that a curative action of 

sanocrysin can be expected only within narrow limits. Small 

doses had better effects than large ones. He emphasizes the 

low virulence of the cultures used by M@llgaard. He has 

observed repeatedly a spontaneous cure after injection of 

tubercle bacilli in cattle. He is skeptical as to Mgllgaard’s 

theory on the action of the added antiserum. 

Clinical Use of Sanocrysin.—Kraus, Czerny and Friede- 
mann, who form together with Neufeld the German commis- 
sion on Sanocrysin, review the precautions necessary for the 
treatment. They consider the antiserum as superfluous. 

Sanocrysin in Pediatrics—Czerny and Opitz tried Sano- 
crysin treatment for one year on twelve children. Eleven of 
them are dead and one seems to be incurable. They think 
that the six patients with meningitis or miliary tuberculosis 
would have died in about the same time in any event. They 
have, however, the impression that most of the others (with 
the exception of one case) would have lived longer without 
the treatment. They do not exclude the possibility of a 
favorable effect in other types of tuberculosis, or with other 
methods of administration, but they feel sure that Sanocrysin 
has not solved the problem of treatment of tuberculosis. 

Results of Sanocrysin Treatment.—Friedemann, Kwasniew- 
ski and Deicher obtained a remarkable improvement in nine- 
teen out of fifty-four cases of pulmonary tuberculosis. They 
had to abandon the strong doses originally suggested by 
Secher. Recent exudative types seem to be best suited for 
this treatment. 

Cultivation of Tubercle Bacilli.—Jacobsthal recommends 
intracutaneous injection of the material in guinea-pigs and 
cultures from the tubercle (which appears in eleven to four- 
teen days) on Besredka’s fluid egg medium. A 10-20 per cent 
solution of sodium hydroxide serves to kill other germs. 

Surgery of the Carotid.—Brining ligated the right common 
carotid and both its branches on account of an aneurysm. 
The operation was followed by Horner’s syndrome, and two 
days later by left hemiplegia, persisting for a few weeks. 
Ophthalmoscopic examination revealed a passive hyperemia. 
He believes that in such cases a change of the vasomotors 
entails an edema of the brain, and thrombosis of the veins 
may follow. In other cases the late hemiplegia may be due 
to progressing thrombosis and arterial embolism (Perthes). 
The prognosis is unfavorable here. In a third group the col- 
lateral circulation is insufficient. These patients die from the 
sequels of the anemia of the brain. 

Serologic Test for Echinococcosis.—Horowitz-Wlassowa 
had eighteen positive results with the Ghedini-Weinberg test 
in twenty cases of echinococcosis. The findings were negative 
in sixty-two controls. She recommends the use of active 
serum. The antigen spoils in four or five months. 

Action of Arsphenamines.—Schumacher had found that the 
disodiumphenolate of arsphenamine produced by action of 
sodium hydroxide on arsphenamine is kept in solution for a 
while in the circulating blood by the presence of the alkali 
but is‘slowly decomposed by the carbon dioxide and salts 
of alkalis. The insoluble arsphenamine base is the result 
of this decomposition. The skin produces carbon dioxide, and 
contains much calcium and lipoproteins. This causes an 
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elective precipitation and fixation of the arsphenamine base. 
The latter kills the spirochetes locally, but the rest of them 
leave the skin and locate in other organs. This is the 
explanation why subtherapeutic doses of arsphenamine and 
other similar preparations may influence apparently favorably 
the skin manifestations of syphilis without curing the disease. 


Tenderness of Abdominal Skin.—Strecker advises to squeeze 
the abdominal skin in order to differentiate between tender- 
ness and rigidity due to intra-abdominal disease and that from 
hyperesthesia of the skin. Velden concludes from his long 
exnerience with this old method that the tenderness of the 
skin of the hypogastrium and hips to slight pinching is a 
phenomenon of adipositas dolorosa. It is frequent with intes- 
tinal spasmophilia. In examining a blood slide we find 
lymphocytosis and eosinophilia. The internist usually does not 
see these patients until after they have been operated on. 


Medizinische Klinik, Berlin 
22: 121-158 (Jan. 22) 1926 
O. Nordmann.—p. 121. 
Arsphenamine Dermatitis. G. Stimpke.—p. 124. 
Tuberculosis Following Trauma. FE. Suess.—p. 130. C’td. 
Otogenous Diseases of the Temporal Bone. Charousek.—p. 132. 
*Tetanus After Criminal Abortions. G. H. Schneider.—p. 134. 
Intracisternal Injection of Caffeine. J. Janossy.—p. 136. 
*Relative Sexuality and Fecundation. M. Hartmann.—p. 137. 
*Colloidal Gold in Synhilis. H. Wendt.—p. 138. Begun, p. 100. 
Aponlexy and Myxedema After Occupational Injury. Von Schnizer.— 
mn 141. 
Poertgen-Rav Diagnosis. DL. Freund.—p. 145. 
Survey on Psychology. ete. W. Stekel.—p. 148. C’en. 
Health Board of the Leagve of Nations. B. Méllers.—p. 156. 
Tetanus After Criminal Abortions.—Schneider reports two 
deaths from tetanus after criminal abortion. The second 
patient improved at first after extirnation of the uterus, but 
died later from a eas phlegmon, The mortality from puer- 
peral tetanus in 111 cases in the literature was 91 per cent. 
Relative Sexuality and Fecundation.— Hartmann briefly 
reviews the theories on fecundation. Amphimixis is only a 
sequel of a part of fecundation. He has refuted the reju- 
venation theory by cultivating eudorina algae for 3,000 gen- 
erations (in ten years) with exclusion of fecundation. The 
only remaining so-called sexuality hypothesis (Bitschli- 
Schandinn) presupposes a notential bisexuality of every pro- 
tozoon or of everv germinal cell. He demonstrated recently 
on the gametes of two snecies of algae that the sexuality of 
these gametes is only relative. In fourteen out of 400 cases 
stronaly male gametes copulated with weakly male gametes 
—the latter acting as the female—and strongly female with 
weakly female ones—the latter behaving like the male. He 
concludes that at present the theory of sexuality as the cause 
of fecundation is the only one which explains the facts. 
Colloidal Gold Curve in Syphilis.—Wendt sees the advan- 
tage of the colloidal gold reaction in its sensitiveness. It 
may indicate the necessity for further treatment even if all 
the other tests are negative. Yet it does not always signify 
a pathologic change in the central nervous system. The 
curves are not characteristic. Only their lecalization far to 
the right excludes syphilis. An early and strongly positive 
reaction—especially of the so-called general paresis type—in 
syphilities indicates a bad prognosis, 
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Miinchener medizinische Wochenschrift, Munich 
73: 135-180 (Jan. 22) 1926 

*Liver Diseases in Syphilis. K. Zteler.—p. 135. 
Allergic Conditions in Syphilis S. Bergel.—p. 139. 
Steaius Asthenicus Adiposus. K. Vogeler.—p 141. 
*Permanent Cures of Gastric Cancer. Brodnitz.—n. 145. 
*Cerebrospinal Fluid in Pathogenesis of Uremia FE. Recher.—p. 146. 
Histology of Sympathetic Ganglions. K. Terplan.—p. 150. 
Diseases of Lacrimal Apparatus Sattler.—p. 152. 
Phototherapy in the Future. F. W. Schmidt.—p. 154. 
Transplantation of the Ovaries. P. Sippel.—p. 155. 
Reconstruction of Malleolar Fork After wie “tre. 
“Microtest for Blood Sugar.” FE. Kemm.— 157. 
Gymnastics in Schools. A. Blencke.—p. 157 
Health Examinations. O. Neustatter.—p. 159. 

Liver Diseases in Syphilis—Zieler declares that the sy philis 
—not the arsphenamine—ts the most frequent cause of 
The treatment has 
Yellow 
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Schneider.—p. 156. 


jaundice occurring during the treatment. 
only a provocative action on the latent disease. 
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atrophy of the liver may develop in spite of the treatment, or 


because of it (with too large single doses). It is, however, 
more frequent in the untreated cases. 


Permanent Cures of Gastric Cancer.— Brodnitz observed © 
recovery lasting for six to twenty-five years in four of his 
twenty-one operative cases of carcinoma. The histology of 
the tumor throws no light on the prognosis. His technic was 
the regular Biilroth II, and the only personal difference con- 
sists in giving with short intermissions, for several years 
one pill daily from the following prescription: ferrous 
sulphate, 6 Gm.; arsenous oxide, 0.12 Gm.; quinine sulphate, 
2.5 Gm.; to make 100 pills. 


Cerebrospinal Fluid in Pathogenesis of Uremia.—Becher 
tried to obtain further evidence for Walter’s theory of the 
pathogenetic significance of an increased permeability of the 
meninges in uremia. He found normally low grades of 
the xanthoprotein reaction in the cerebrospinal fluid. The level 
was also low in certain cases of uremia (for instance, one 
patient with 0.561 per cent urea in the blood who died, accord- 
ing to his statement, without uremia symptoms). It increased 
in the cerebrospinal fluid only in the gravest cases shortly 
before death. He attributes the onset of the uremic coma to 
this penetration of the meningo-encephalic barrier by toxic 
products of intestinal putrefaction. 


Wiener klinische Wochenschrift, Vienna 
39: 93-120 (Jan. 21) 1926 

*Pituitary Tumors. O. Hirsch.—p. 93. 
Surgery of Diaphragmatic Hernia. P. Walzel.—p. 95, 
Anesthesia in Infants. P. Erlacher.—p. 98. 
*Therapeutic Malaria. F. Mras.—p. 101. 
Treatment of Syphilis in Infants. P. Widowitz.—p. 102. 
*Children Who Do Not Eat Well. K. Peyrer.—p. 106. 
Pediatrics and Research on Heredity. IV. S. Weiss.—p. 107. 
Medicolegal Function of the Practitioner. Meixner. Supplement.—pp. 1-14. 

Pituitary Tumors.—Hirsch emphasizes the ocular type he 
described in 1911. He now has a personal record of 100 
surgical interventions in such cases. The general appearance 
of the patient is not much changed, but careful examination 
reveals practically always disturbances of the sex function 
and frequently loss of the beard and of the axillary and pubic 
hair, and low temperature. The most important symptom is 
the impairment of vision and the restriction of the visual field. 
He found temporal (bitemporal) hemianopia in 84 per cent 
of his cases, and primary atrophy of the optic nerves in 89 per 
cent. Choked disk and optic neuritis were found only in 
11 per cent of his patients. In such cases, he diagnoses a 
pituitary tumor only if all the other symptoms are present. 
Temporal hemianopia with restriction of the visual field is 
almost pathognomonic for pituitary tumors. Visual distur- 
bances are a differential sign between benign and clinically 
malignant acromegaly. The former is due to an eosinophilic 
adenoma growing only toward the sphenoidal sinus. The 
clinically malignant form is associated with tumors growing 
upward and compressing the chiasma. MHypertrichosis and 
headaches are typical of the former. Disturbed sex function 
is the rule with the latter. The hair displays here more 
frequently a tendency to disappear than to overgrow. 

Therapeutic Malaria——Mras used as a routine procedure 
intravenous injection of 5 cc. of blood taken at the height 
of the malarial attack. The average incubation was seven 
days, the shortest two days, the longest eighteen days. The 
attacks returned with practically absolute regularity every 
forty-one hours in the 100 women treated at the clinic for 
venereal diseases. Spontaneous recovery from the malaria 
was observed in 50 per cent of the patients (average eight 
attacks). The rest recovered after four intravenous injections 
of 0.5 Gm. of quinine. 

Children Who Do Not Eat Well.—Peyrer discusses various 
methods how to make children eat. Discipline is one of them, 
and one has to keep one’s word after threatening with spank- 
ing. Regular hours are essential. Playing during the meals 
and spilling of the food should not be permitted. The fre- 
quently used method of distraction by telling stories of all 
sorts of good animals that open their mouths does not work 
always. A stimulation method—letting the infant touch the 
bottle and then drawing it away repeatedly until he grabs it 
eagerly—is good. Suggestion of appetite and the use of a 
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little starving as a disciplinary measure for delinquencies not 
connected with meals may help. Change of surroundings 
(grandparents, hospital) may become necessary. An educa- 
tion for self-regulation of the food intake—and with the 
allowance of three dishes which the child may refuse—is 
_advantageous. No dislike of the dishes should be expressed 
by adults during the meals. A cheerful atmosphere is an 
important factor. 


Zeitschrift fiir Tuberkulose, Leipzig 
44:97-176 (Jan.) 1926 
*Tuberculosis Mortality in Chemnitz. B. Hauffe.—p. 97. 
The Health Ojficer and Tuberculosis. F. Reichardt.—p. 102. 
Recuperation. M. Rothfeld and M. Meissner.—p. 110. 
Institutional Treatment of Tuberculosis. W. Hinzelmann.—p. 120. 
Recuperation Treatment. M. Rothfeld.—p. 122. 
Tuberculosis in Children in Foster Homes. Schoedel.—p. 133. 
Baths in Tuberculosis. P. Clemens.—p. 136. 
*Congenital Tuberculosis. R. Kochmann.—p. 141. 
Serodiagnosis of Tuberculosis. H. Hippe.—p. 143. 
Roentgen Ray Treatment of Pulmonary Tuberculosis. Schilling.—p. 150. 
Racial Hygiene. Zurukzoglu.u—p. 152. Reply. J. Petruschky.—p. 154. 
Tuberculosis Mortality in Chemnitz.—Hauffe’s statistics 
show that the mortality from tuberculosis became gradually 
lower in the years 1892-1912 (from 26.56 to 12.64 per ten 
thousand inhabitants); then it rose very slightly till 1916, 
and then abruptly till 1918 (31.36 per ten thousand). After 
this the death rate dropped again (11.8 in 1925). 
Congenital Tuberculosis—Kochmann reports a case of 
undoubtedly congenital tuberculosis. The infant had been 
isolated immediately after birth. She had a positive tuber- 
culin reaction on the twenty-sixth day, and a roentgenologic- 
ally manifest pulmonary focus in the sixteenth week. There 
were no other clinical signs except a slight cough and twice 
a subfebrile temperature. At the date of the report, she was 
128 days old, had gained 1,600 Gm. in weight and 10.5 cm. 
in length. 


Zeitschrift fiir urologische Chirurgie, Berlin 
19: 1-126 (Jan. 7) 1926 


Tsykalas.—p. 1. 
W. Boss.—p. 15. 
Mkrtyschjynz and Lewant.—p. 28. 


* Bilharziasis. 
Horse-Shoe Kidney. 
Constitution and Urology. 
Ambard’s Coefficient. J. von Borza.—p. 39. 

*Vaccine Diagnosis of Gonorrhea. H. Koéhler.—p. 54. 

*The Impulse for Micturition. J. Steiner.—p. 63. 

Diverticuia of the Urethra. J. E. Halperstein.—p. 79. 
Migration of Foreign Body into Bladder. G. Monaschkin.—p. 87. 

Cystic Degeneration of the Kidney. J. Gottlieb.—p. 95. 

Dystopia of Kidneys. J. Gottlieb—p. 100. 
Vesico-Ovarian Fistulas. R. Fronstein and M. Sserdjukoff.—p. 102. 
Review on Syphilis of the Bladder. O. A. Schwartz.—p. 117. 


Bilharziasis.—Tsykalas claims priority in having used eme- 
tine in treatment of schistosomiasis. The diagnosis is easy, 
if the physician suspects the cause—for instance, in anemia 
or hematuria. 

Diagnosis of Gonorrhea by Intracutaneous. Injections of 
Vaccine.—Kohler made intracutaneous injections of 0.15 cc. 
of gonococcus vaccines containing from three to ten billions 
of germs per cubic centimeter. Infiltrations lasting for more 
than twenty-four hours seemed to be specific for present or 
past gonorrhea. 

The Impulse for Micturition.—Steiner has been investigat- 
ing the impulse for micturition. He provoked it from the 
bladder and from the posterior urethra. It always precedes 
urination, even with voluntary evacuation of the bladder, and 
induces contractions of the bladder. 


Zentralblatt fiir Chirurgie, Leipzig 

53: 193-256 (Jan. 23) 1926 
*Surgery of the Stomach. M. Madlener.—p. 194. 
Concretion of Plica Alaris with Femur. N. Grzywa.—p. 198. 
Treatment of Burns. G. Frattin.—p. 201. 
*Extirpation of the Scapula. E. Poélya.—p, 203. 
*Autohemotherapy in Bronchitis. W. Rieder.—p. 205. 
Cryptoscope for Fractures. M. Squditeer. —p. 208. 
Urethral Calculi. F. Lemperg.—p. 214. 

Surgery of the Stomach.—Madlener has discargled—except 
in cancer cases—the use of clamps for provisional occlusion 
of the lumen of the stomach or upper parts of the small 
intestine during operation. Although the stomach was not 


CURRENT MEDICAL LITERATURE 


919 


always completely emptied before the intervention, acd some 
of the contents came into contact with the peritoneum, only 
one of his 142 patients died from peritonitis. In this one fatal 
case the clamp could not have been used anyway (manual 
dilation of the cardia from the stomach). Five other patients 
died from other causes. 


Extirpation of the Scapula——Pélya prefers a total rather 
than a partial excision of the shoulder blade in cases of 
tumors. He used in one such case a pointed end of the 
clavicle for fixation of the humerus. 

Autohemotherapy in Bronchitis—Rieder saw no influence 
of autohemotherapy on postoperative pulmonary complications 
in the majority of his patients. Systematic breathing exer- 
cises for several days before the intervention are recom- 
mended. 


Zentralblatt fiir Gynakologie, Leipzig 
50: 129-192 (Jan. 16) 1926 

*Virulence of Streptococci and Abortions. H. Kiistner.—p. 129. 
“Virulence Test and Mortality. E. Pribram.—p. 137. 
*Virulence Test in Gynecology and Obstetrics. E. M. Fuss.—p. 140. 
*Virulence Test in Puerperal Disease. L. Bublitschenko.—p. 155. 
*Treatment of Leukorrhea. H. Naujoks and B. Behrens.—p. 160. 
Charcoal Treatment of Cervical Catarrh. F. C. a 165. 
Treatment of Leukorrhea. E. Puppel.—p. 168. 
*Gonorrhea and Acidity of the Vagina. P. Caffier.—p. 171. 
Lactic Acid Formation. J. Polonsky.—p. 180, 

Virulence of Streptococci and Treatment of Abortion. ~ 
Kuster emphasizes the theoretical importance of his method 
of increasing the virulence of streptococci in vitro. Such 
a possibility is also present in vivo, especially in the retained 
fragments of the placenta which are not in continuous con- 
tact with the blood. Because of the interaction between the 
macro-organism and the germs, he suggests to divide the 
germs in three classes; the highly virulent, which grow in 
any blood; the virulent, which grow in foreign blood, but not 
in the blood of the patient from whom they were obtained; 
and the avirulent, which do not grow in any blood. Because 
of the possibility of increase in virulence, he pleads for 
cautious removal of the retained fragments of the placenta, 
except with general infection. 

Virulence Test and Mortality.— Pribram made Philipp’s 
virulence test with vaginal and cervical germs in 105 obstet- 
rical and gynecologic interventions, All the women with 
highly virulent streptococci healed smoothly; some of those 
with “avirulent” germs had postoperative complications. He 
thinks that any attempt to determine the prognosis by one 
laboratory method is futile. 

Virulence Test in Gynecology and Obstetrics.—Fuss con- 
cludes from his material of 516 cases that Ruge II and 
Philipp’s virulence test furnishes a good warning sign. A 
positive test indicates a great probability of grave infection; 
a negative test usually excludes it, except when the infection 
is due to anaerobic microbes. He therefore supplements the 
test in this direction. 

Virulence Test in Puerperal Disease.—Bublitschenko regards 
the Ruge-Philipp test as valuable only in addition to other 
data. Phagocytosis in the lochia is | another good diagnostic 
and prognostic sign. 

Lactic Acid Treatment of Leukorrhea.— Naujoks and 
Behrens add sodium lactate to a solution of lactic acid. It 
acts as a buffer, and enables the physician to use a larger 
quantity of the acid with a low and constant degree of 
acidity. 

Gonorrhea and Acidity of the Vagina.—Caflier confirms 
only partially Danin’s findings. Except with a purely urethral 
or a fresh gonorrhea and menstruation, the vaginal reaction 
was never strongly acid in gonorrhea. An alkaline reaction 
(to litmus) may occur, however, in 30 per cent of cases of 
leukorrhea of other origin. 


Zentralblatt fiir innere Medizin, Leipzig 
47: 73-96 (Jan. 23) 1926 
*Lumen of Vessels and the Circulation. G, Ganter.—p. 74. 
*The Blood Calcium in Diabetes. E. Kylin.—p. 79. 
Lumen of Vessels and the Circulation.—Ganter estimates 
the changes of lumen of the blood vessels by the velocity of 
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the decrease in pressure after clamping the central part of an 
end artery. He observed a widening of the lumen after periph- 
eral asphyxia, while it became extremely narrow after central 
asphyxia. The latter was more pronounced with retention 
of carbon dioxide than with a lack of oxygen. The peripheral 
asphyxia reaction plays only a minor role in the pathologic 
conditions usually occurring in man. The blood pressure is 
to a large extent independent of the width of the blood 
vessels: The frequency of the heart beat—or, to be more 
exact—the blood output from the heart is just as important. 
The sympathetic as well as the parasympathetic is irritated 
by asphyxia. The tonus of the entire smooth musculature 
seems to be increased (“anatonia”). 

The Blood Calcium in Diabetes.—Kylin found a high level 
of blood calcium and a low potassium-calcium ratio in dia- 
betics with a low blood pressure. The blood calcium was 
high in only one of his diabetes patients with hypertension. 
The potassium-calcium ratio is usually high in these cases. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
1: 141-228 (Jan. 9) 1926 

*Vaccine in Whooping Cough. H. M. Brouwer-Frommann.—p. 142. 

Enlargement of Lymph Glands with Mammary Tumors. G. C. van 

Walsem.—p. 148. 

Psychology of the Melancholia Syndrome. J. M. Rombouts.—p. 150. 
Origin and Import of Infarcts in the Placenta. D. van Vugt.—p. 157. 
*Action Tremor in Parkinson’s Disease. H. de Jong.—p. 166. 

Vaccine Therapy of Whooping Cough.—The thirty-cight 
children under the age of 3 in an institution all contracted 
whooping cough from one child that had been exposed. All 
the others were given preventive vaccine injections as soon 
as the disease was recognized. It did not prevent the develop- 
ment of the disease, but it was in such a mild form in all that 
Brouwer-Frommann says that the conclusion seems justified 
that the vaccine had attenuated the whooping cough infection. 

The Tremor in Paralysis Agitans—De Jony’s extensive 
research has led to the differentiation of three types of tremor 
in Parkinson’s disease and to the decision that a true intention 
tremor, like that of multiple sclerosis, does not occur in 
shaking palsy. The tremor during rest and the tremor started 
by any movement or mental impression—the action tremor as 
he calls it—and the periodic alternation of these two types as 
well as the transitions between them are shown in the tracings 
reproduced. The action tremor is started by holding a certain 
attitude as well as by a movement, and is thus both static and 
locomotor. He found the action tremor pronounced also in a 
case of cerebellar tumor. It may persist for some time after 
conclusion of the movement which started it; otherwise the 
tracing resembles that of a clonus. The resemblance between 
the intention tremor and the action tremor has prevented the 
recognition of the latter before. 


Acta Tuberculosea Scandinavica, Copenhagen 
1: 287-382, 1925 
Auscultation in Tuberculosis. V. Seppanen.—p. 287. 
*Small Doses of Sanocrysin. G. E. Permin.—p. 306. 
Sanocrysin in Pulmonary Tuberculosis. J. Gravesen.—p. 326. 
Small Doses of Sanocrysin.—Permin begins with 0.5-0.1 Gm. 
and increases the dose cautiously to 1 Gm. He discards the 


antiserum, except with Sanocrysin shock. 


Hygiea, Stockholm 
$7: 849-880 (Dec. 15) 1925 
Value of Oxygen Treatment in Acute Infectious Disease of the Respira- 
tory Passages in Children. N. Johannsen.—p. 849. 


Norsk Magazin for Legevidenskaben, Oslo 
$7:1-112 (Jan.) 1926 

*Uterine Hemorrhages in Young Virgins. H. Natvig.—p. 1. 
Erythema Nodosum and Pulmonary Tuberculosis. Hambro.—p. 18. 
*Weather in Relation to Genius Epidemicus. A. Magelssen.—p. 23. 
Sarcoma in Choroid and Transillumination of Sclera. Holth.—p. 27. 
*Syphilitic Disease ot the Stomach. S. Widerge.—p. 31. 
*Case of Volvulus of the Stomach. N. Helsingen.—p. 37. 

Metrorrhagias and Menorrhagias in Young Virgins.— 
Natvig reports the details of sixteen cases, some very serious, 
in which he cured the tendency to hemorrhage by curetting 
plus local application of iodine or formaldehyde solution. In 
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six of the girls there was succulent hyperplasia of the body 
of the uterus; endometritis with fetid discharge in another; 
one of the patients belonged to a bleeder family, her mother 
and sisters displaying the same tendency to excessive bleed- 
ing from extraction of a tooth, for instance, although men- 
struation was approximately normal in all. In four others 
the body of the uterus was very hard and the endometrium 
closely adherent, so that curetting brought away very few 
scraps. In this group he found a single application of the 
40 per cent solution of formaldehyde promptly effectual. The 
uterus itself seemed to be of the fetal or infantile type, but 
the other genital organs seemed to be normal. In some of 
the cases mental, psychologic or nervous symptoms suggested 
endocrine derangement, and thyroid plus ovarian extract was 
given in two cases with good effect. In another case the 
local treatment had been only of transient benefit but a cure 
was realized under the thyroid plus ovarian extract. In only 
one instance was the local treatment completely futile; pitui- 
tary treatment then proved effectual but only for a short 
period. Two patients are still under treatment. Menge uses 
formaldehyde but only in a 10 per cent solution, so that 
several applications are necessary. The 40 per cent solution 
answers the purpose with a single application. Under a little 
ether the patient is spared even the knowledge of the inter- 
vention on the genital organs, and Natvig says he has never 
witnessed any injury from the formaldehyde. A strip of 
gauze, 10 or 12 cm. long, is dipped in the fluid and carried 
into the uterus like a tampon, and it is left in the uterus for 
one to three minutes. The immediate effect is a vigorous 
contraction of the uterus which is felt by the patient—unless 
under the influence of an anesthetic—like a brief labor pain. 
In one adult woman he left the gaue in the uterus for ten 
or twelve minutes, as the hemorrhages had been peculiar] 
rebellious. A week later part of the uterine mucosa was cast 
olf, resembling the membranes with dysmenorrhea mem- 
branacea, but there was no return of the hemorrhages, and 
menstruation has been normal since. If the curet brings 
considerable scraps, he applies iodine; if curetting brings 
very little, he applies the formaldehyde, and uses the latter 
alone if recurrences compel a second intervention. In con- 
clusion he warns not to be misled by the current notions on 
endocrine participation to neglect local treatment, as this is 
directly indicated, and may cure at once. 

Genius Epidemicus.—Magelssen in this eighth instalment of 
his study of weather conditions in regard to morbidity and 
mortality, charts the findings with acute articular rheuma- 
tism at Oslo in three year periods since 1840, compared with 
the weather statistics. The curves show that the disease 
increased regularly in frequency when the weather was colder 
than the average and decreased regularly in warmer years. 
With normal temperature, the morbidity also decreased 
regularly. This correspondence between the above normal, 
below normal and normal mean temperatures over long 
periods of time has now been demonstrated he says for a 
number of diseases in which chilling may be a factor. 

Syphilitic Disease of the Stomach.—Widerg¢ge’s patient was 
a man, aged 35, who had presented periods of symptoms 
suggesting gastric ulcer during the last six years. An 
exploratory laparotomy revealed six ulcers in the stomach. 
The largest was excised and the operation concluded with 
gastro-enterostomy. The cure seemed to be complete but a 
gumma developed on the leg nearly four years later, and 
there is little doubt that the six ulcers in the stomach were 
of syphilitic nature. At the time of the operation there was 
absolutely nothing to suggest this. 

Volvulus of the Stomach.—On the diagnosis of ileus, the 
laparotomy revealed that the stomach had twisted on i(s axis, 
the greater curvature to an extent of 180 degrees forward 
and upward. Difficulty in swallowing, retching without 
vomiting, and a splashing sound in the epigastrium had been 
the main symptoms in the man, aged 60, complaining of sud- 
den and intense pain in the epigastrium. The wall of the 
stomach was thin as paper and the serosa of the posterior 
aspect, found in front, had ruptured at several points. The 
torsion was easily corrected after puncture had released 
about 2 liters of fluid from the stomach. 


V 
1 


